| FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000023150 Secretary of State
01-14-2005 90031 036 ***150.00

1. Entity Name
GATTIS & HALLOWES MEDIATION SERVICES, INC.

Principal Place of Businass Mailing Address

130-HiLHEREST-STREET . ~1304HHLLCRESTSTREET :

-OREANDO 32801 ORLANDO 132801

- o 20002015

SESLT WEkIVH SPRINESC RE,| S HME At a8 L
S'?Z fp; ; " ote 7 Suite, Apt. 8. etc. 01112005  Chg-P CR2E034 (10/03)
City & State City & Siate - 4, FEl Number Applied For
Lowéwres  Fi 01-0629279 - Not Appiicable
2979 C;’;f% Ze Couniry 5. Cariificats of Status Desied ,, [ g‘:asq.ﬁﬂm

6. Nams and Addresas of Current Ragliaterad Agent 7. Name and Address of NwR;glmed Agent
B Name

GATTIS, DONALDLJR - ____SANE

130 HILLCREST STREET . Street Address (P.O. Box Number is Not Acceptable)}

ORLANDO, FL 32801

S$HME 7K A2
City FL I Zip Code
8, The above named entity submi f for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢ ister
- -~a
SIGNATURE / - /- f-ayg
Signature, typed o printad name of regreterad apant and 10 d apphcabla, - (NOTE: Fageetersd Agert signanae requarsd when reinetmng) DATE
FILE NOWII FEE S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ celate VINLE m Change [ Addition

HAME GATTIS, DONALD L JR we | 2ee? WEFIVA (PRASC RO Suire 34eg

STREET ADDRESS | 430-HILCRESTSTREET — . STREET ADDRESS |- 279

2, .

V-S| ORLANDO-FL-32801— avsw | Lorbwad FL. 3 7

Lt D 0O Delete TME i change [ Acition

NAME HALLOWES, WALTON B HAME fc /t 4

STREET ADORESS | 430-HILEEREST STREET—— STREET ADDRESS

cmy-ST-2P | ORLANDOT-FE-32804—— CITY-57-0P

THE [ elete TME Ochange [ Addition

NE HAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-2F R CAY-57-2P

TALE 3 Detete TMLE OO crangs [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CIvY-57-2P

TME [ Delste TME O Clange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-BP CITY-57-2P )

e ¥ [ Detete e L3 Change (] Addion

NAE o HAME

STREET ADDFESS ’ . e STHEET ADDFESS

COY-57-2P : : Cmy-5T-2p .

12. | hereby certify that the information supplied with fhis filing does not gualifty for the exemption stated in Section 119.07{(3Xi). Florida Statutas. | further cerily that the information
indicated on this report or supplemental report | e and accurate and that my signature shall have the sama lega! sffect as if made undar oath; that | am an officer or director
of the corporation or the receiver gy trustee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, o on an attachment other like empowerad. yo 7

SIGNATURE: : [~lf~os  41-216r

SIGNATURE. ANDY OR PRINTED HAME GF SIGHING OFFICER GR DIRECTOR ) Date Darytme Fhone #




