2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
DEANN GATTENY, EA, PA

DOCUMENT # P97000028606

Principal Flace of Business

7327 - A SANIBEL
FORT MYERS, FL 33912

Mailing Address
7327 - A SANIBEL

FORT MYERS, FL 33912

2. Principal Place of Business

| 3. Mailing Addrass

151K

Dco et QCQ

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Feb 04, 2004 8:00 am

FILED
Secretary of State

02-04-2004 90071 036 ***150.00

AR O I A

P T IE T T g

5 Certificate of Status Deswed |

-

02012004 Chg-P CR2E034 (10/03)
City & State ity & Sta — 4. FEI Number Applied For
‘ Eb N 650739375 Not Applicabia
Zip Country g Coupt $8.75 Additicnal
391 &, 1 TTsR .

. Fes Required

x|

8. Name and Address of Currem Registered Agent

7. Namae and Address of New Registered Agent

GATTENY, DEANN
7327 A SANIBEL
FORT MYERS, FL 33912

Name

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

City

FL I Zip Code

the obligations of registerad agent.

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

SIGNATURE

Signature, typed or printed nama of registered agerd and

title if applicable.

{NOTE: Registered Agant signature required when reinslating)

DATE

" FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [1 pelete TITLE [ Change [ Addition
HAME GATTENY, DEANN NAME
NTEETADDRESS | 18518 VIOLET ROAD STREET ADDRESS
CITY-5T-ZiP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Adcition
e NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
CTHLE e o - B L e - - Ooeete~ o-.. g /ME _ . - . . =5 . : =~ - -—[Change [ Addition.|.
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE [ oelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-ST-21P
TILE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity thal the information suppliad with thi
indlicated on this report or supplementai [a

changed, or on an attachment w anfaddress, wi

SIGNATURE:

frue an

is filir g doas not qualify for the exemption stated in Section 119.02(3)i). Florida Statutes. | further certify that the infermation

ate) accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparation or the receivergor trugfee empoweced lohexeleﬁute this repo{rﬂt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y other like empowered.

faLIM 236 -USH 4177

OF SIGNING OFFICER OR DIRECTOR

[ Data Daytime Phone #




