. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM
DOCUMENT #L17525 I Secretary of State

1. Entily Name

GENTILE INVESTMENTS, INC.

Principal Place of Business B "i\ﬂglirig Address
611 S. ORLAND( AVE. 611 S. ORLANDO AVE,
MAITALAND, FL 32751 US MAITALAND, FL 32751 IS

 RUAMREATRRRAUTAMRmi

01042005 Mo Chg-P CH2E034 (10703}

,'Zﬁ SR

4. FEI Number Applied For
59-2066299 Not Applicabla

O $8.75 Additional
Fee FRequired

8. Cartificate of Status Desired

Ve Rl

e s skl s
. R e e e e 1 Ve
. Name and Address of Current Registered Agont S e e T
— - ' T s R

GENTILE, R. GREGORY
611 8 ORLANDO AVE _
MAITLAND,, FL 32751 -

OT WRITE

DO NO1
"IN THIS SPACE

&. The ahave named antity submiits this staternent for the purpose of changing its registered office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - - -

SIGNATURE — _ ;
Signalure, ypod 4 printed name of reglstored agont and titfe If applicable. (NQTE: Registarad Agen] signiiure requirod whan relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feq wiii be $550.00 Trust Fund Contribution. i Added to Fees
10. —~ OFFICERS ANP DIRECTORS | ]
e PRES T
NAME GENTILE, R GREGORY S e L
SVREET ADDRESS | B11 S ORLANDO AVE o :
TTR4E40
Y e ST s "‘%%‘é-’—@zm L] 1m0
Tme VPSD s ﬁhﬁ_\u__..g?::__:;—“:s“;*‘——:ffl% ;r,‘_ 2t ‘l-._'-A_y_ Kietiie - -
NAME ZOLLO, VICTOR A JR. P T I NP T i A
STREET ADDRESS | B11 S, ORLANDO AVE. LR e S ‘
CiTY-s1-ZiP MAITLAND, FL 32751 S ) IR o
TLE VPTD T o B A T v B
NAME OYLER, JAMES H - e e ‘ ’
STREETADDRESS | 227 SALVADOR SQ. A = T o U | g
CITY-ST. 2P WINTER PARK, FL 32789 IR DO NOT WRITE
= ; ppp—— e g e A N
TITLE =R ¥
e o - INTTHIS SPACE
STREET ADDRESS ..
ony-8T-zie
TITLE o o - e
NAME
STREET ADDRESS
LiTy-ST.27
e -7 e
NAME .
$TREET ADDRESS e
CltY-5T-21P

12. | hersby cartify that the Information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this rapert or supplemental raport is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
af tha carporation or the receiver or frustee ampowared to execute this report ds required by Chapter 607, Flarida Stetutes; and that my name appears In Block 10 or Block 11§
changed, or on an attachmant with an address, with all ather like empowerad.

SIGNATURE: W ik Genr & Dm{é{/( Yo7.L Y5 {5@

INTED NAWE OF $IGNING OFFICER OR DIRECTOR / Deytime Phono &

——% - E——



