2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000134702

1. Entity Name . & . -~ %
BRATTON AND BRATTON, INC.

e,

(03-21-2005 90126 038 ***150.00

Mai!iri’gAddfess o
3008 GI(ES PLACE ™~~~
TALLAHASSEE, FL 32309

F_’rincri'pal Flacs'_o_f':BusirJE§s_ .
3008 GILES PLACE
TALLARASSEE, FL 32309

e Tt

PR TCNE S Y

T 50029799

3. Mailing Address

SAME

A

“39% ol Bésﬂesj\;trurh w,

Suite, Apt, #, etc. Suite, Apt. #, elc.

03072005  Chg-P CR2EQ34 (10/03)
ity & Stale — City & State 4. FEI Numbar Applied For
IAUAHASS BE  FL- 20-0403377 Not Applicable
Zip Country Zip Country ‘ . . $8.75 Auditional
3_2 3 o R L_EOU N o ) - 5. Ceriificate of_Sm_tus Dasired ) FI . Fee Roquired

6. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent

BRATTON, GREGORY
3008 GILES PLACE
TALLAHASSEE, FL 32309

Namz;ﬁgéc(b/ Lrarron)

Sireet Addresg (P.O. B
2750 QB §F

il g Yz
~5

Cit

TAeL Arthss BE

FL | 8550,

nt for the purpose of changing its registered office or registerad agent, or both, in the Stats of Fiorida. 1 am familiar with, and accept

s

SIGNATURE .
or p?‘&ea }EmMslereu agent and titke it applizable. (NGTE: Registersd Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _$5_00 May Be N ) T

After May 1, 2005 Fee will be $550.00 |

Trust Fund Contribution.

Added to Fees

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

TITE 1D ﬂ Delete TITLE [l changs T Addition
NAME BRATTON, GARY R NAME

STREET ADDRESS | 3008 GILES PLACE STREFT ARDRESS

CITY-87-71p TALLAHASSEE, FL 32309 CiTY-ST1-2P

e D 1 petete TIMLE O Change [ Addition
NAME BRATTON, GREGORY D NAME

STREET ADDRESS | 3008 GILES PLACE STREET ADDRESS

CITY-ST-7P TALLAHASSEE, FL. 32309 CITY-ST-2P

mE _. | D. —— . [ Delete JMLE .. - . - em —m e [ Change. - [ Addition.
NAME BRATTON, FELICIA NAME

STREET ADDRESS' | 3008 GILES PLACE STREET ADDRESS

OmY-ST-2IP . | TALLAHASSEE, FL 32309 CITy-S1-21P

TALE [ Delete TME [Jchange [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O pelete 1ITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS" STREET ADDRESS - -
oiY-seae, f 4 - L ) . CITY-$T-21P

TE o0 [ Delete TME I change  [J Addition
NAME  _ . S . e e o e e o NAME . - — e e e e o
STREETADDAESS | « -« - 'w v o -0 w0 w . .} STREFTADDRESS ; _ I S
CITY-SF-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver 0

b all other lika empowered

ustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /s

FP-294-276(

TYPED OR PAINTED MAME OF SIGNING OFFICER OH HRECTOR

Date Daylime Phone #




