;
\_

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90310 011 ***158.75

DOCUMENT # P03000134702

. 1. Entity Name
BRATTON AND BRATTON, INC.

Principal Place of Business

3008 GILES PLACE
TALLAHASSEE, FL 32309

Mailing Address

3008 GILES PLACE
TALLAHASSEE, FL 32309

2 Principal Place of Business

3. Mailing Address

NEREAR A

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02182004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For,
¢ 20-04N0%8377 Not Applicable
Zip Country . dip Country

o $8.75 Additional

5. ifi f Desi h
‘Cemflcate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3]

TTON, GREGORY
008 GILES PLACE
JALLAHASSEE, FL 32309

Name

Street Address (P.O. Box Number is Not Acceptables)

City

FAL\ I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposs of changlng its registered office or registered agem or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

Signamre, typad o printed rame of registered agent and title If applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW! FEE IS $150.00

9. Election Campaign Financing

$5.DO May Be

After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delete e [ Change [ Addiicn
NAME BRATTCN, GARY R NAME .
STREET ADDRESS | 3008 GILES PLACE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32309 CITy-ST-2IP
TILE D [ velete TILE [Jchange [ Addition
NAME BRATTON, GREGORY D . NAME . -
STREET ADDAESS | 3008 GILES PLACE STREET ADDRESS
CITy-ST-2IF TALLAHASSEE, FL. 32309 . CITY-ST-2P )
mE D ‘ O Delete e O change [ Addition
NAME BRATTON, FELICIA NAME
STREET ADDRESS | 3008 GILES PLACE STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32309 CITy-5T-2IP .
TILE ] Delete TILE cnange  [J Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CTY-ST- 7P . cTiv-gT- 7P )
TME [0 pelete e [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -

" gny-sT-ap CITY-ST-21F _
Tme 1 Delete TME [Jchange 1 Addition
' NAME WAME - .
STREET ADDRESS STREET ADDRESS _

CITY-ST-2P CITY-$T-7P ~

" indicated on this report or supplemental
of the corporation or the receiver or trui
changed, of on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the mfo.rmatlon

port s true and accurate and that my signature shall have the same jegal effect as if made under oa\h tha! | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all 7 iike empowered.

/// 6%&/ $50-294-296 |

el GNATURE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




