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..~ —-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K08951

1. Entity Name
ROBERT D. GATTON, P.A.

FILED
04 JAN Z1

P2 1

Princigal Place of Business

% ROBERT D. GATTON
P 0 BOX 4961
ORLANDG, FL 32802-4961

Malling Address

% ROBERT D. GATTON
P C: BOX 4961
ORLANDO, FL 32802-4961
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i or STATE
&, FLORIDA
A 01092004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For

59-2862663

5. Certificate of Status Desired

Not Applicable
$8.75 Additional

6. Name and Address of Current Registered Agent

GATTON, ROBERT D.
390 N. ORANGE AVENUE
SUITE 1100

ORLANDO, FL 32801

0 Fee Required

: 'IN THIS SPACE :

R g . *

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

100025221511
02/706/04~-01023--025 %150, 00

SIGNATURE
Signature, typad or printed namae of registered agent and titfe if applicabla,

{NCTE: Registara Agent signatura required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DiRECTORS |

DP

GATTON, ROBERT D.

390 NORTH ORANGE AVENUE, STE. 1100
ORLANDO, FL

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADCRESS
CITY-§T-2IP

TITLE W

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREEY ADDRESS
CITY-8T1-2IP

"IN THIS SPACE

a

" 'DO NOT WRITE

Te T L, et g

SIGNATURE:
[

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiy
changed, or on an attachm i

sgwith all other ii

Y

daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Firida Statutes; and that my name appears in Block 10 or Block 11 if

Regeet D, el ‘\fedfzept]  e7-%39~4230

SIGNATUR

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|



