2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT {AR)

FILED

DOCUMENT # PG1000002114

1. Entity Name

J.T. GATLIN ENTERPRISES, INC.

Prmcipat Place of Business

2168 TAMPICC ST |
PORT SAINT LUCIE Fl. 34853

Maikng Address
2165 TAMPICC 5T

PORT SAINT LUCIE FL 24853

2. Prine:pal Place of Business 3. Maiding Address

I

R

Sutte, Apt. # atc. Sune, At #, elc.

MOORE

City & State

Zip

MARTONE, ALEXANDER L
B0 SET7TH ST, UNITB
BOCA RATON FL 33432

4. FEI Number 65-1103174

Ceuntry . )
¥ 5. Certificate of Status Desired

‘Mame

Streat Address (P.0. Box Mumber is Nat Acceptable)

ciy

Jan 27, 2004 08
Secretar
/Xﬁ?}

00 AM«
State
L
=

il

I

I

CR2ZEO034 {11/03)

i |Appied For
f lNcﬁ Aprical

0 $8.75 Adaitionat

Fee Aeguired

_._¥._Name and Address of New Registered Agent

B. Tne above named entty subrmis this statermnent for the purpese of changing s registered offce or regzs_t;eg_;ge.n-:, o% bom m the Stale of Flonda. | am famikar with, and 'ac:n:e;

the obligations of registerad agent.

SIGNATURE

Sipnaluie. yped or prnted name of regretired agent and Wie d apphoahle

{NOTE Regrsieced Agent Signatse dequrrad when rerslaing)

FILE NOWIH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of Stale

Trust Fund Contribution

8. Eiecton Campaign Financing

$5.00 may 20
Added to Fees

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [} 3 peleie LE TiChange ] A
HAME TRIVIGNG, JOSEPH NANE

SIREET ADORESS [ 2165 TAMPICO ST STREET ADGRESS o IRENING014551 N
erv-s1-20 | PORT SAINT LUCIE FL 34953 T -ST-2P UL/ AM-B002T-513 150,00

T £l peete WE 3 Change s
NARE HAME

STREST ADDRESS SIREET ADDAESS

CiTY-ST-7F CFY-ST-2P

TR 7 Detate THLE 73 Cnange Ak
NAME l RAME

SIREET ADDRESS STRECT ADDRESS

CiTY-51-2p CHY-ST- 2P

TLE O peiee | B O Change [ A"
HAME NAME

STREET ARDRESS STRELY ADORESS

CiTY-ST- 8P CiTY -5 2P

LS 1 oelete HTS Ocherge  a
HAME, HAME

STAEET ADORESS STREET ADDRESS

CFY-ST-TP Iy -$t-1p

THIE 7 belete BLE T Ghange T A
RAME t Y

STRECT ADDRESS STACET ADDRESS

CITY-ST-2P Iy -§T- 239

12. 1 hereny cerlity that tne nformation supplied with this Bing does not qualify for the axemplion stated in Section 1 19.97(363, Florida Statutes. 1 furiher certify that ihe information

indicated on this roport or supplemantal report s true and accurate and that my signature shafl have the same fegal &

fect as if made under oath; that{ am an officer or direcic

of the corporation or the receiver or lrustes empoweared 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11

changed, or on an agtachmes)

SIGNATUR

ddfrass, with all other fike empowerad.

~N

R e w0 A _
T 271 151 A TUeTy (o0 HTITED MAME E Sl acelheo ~o acrTRe -

s P - O
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