2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED o

DOGUMENT # P00000055661 Feb 26, 2004 08:00 AM
1. iy Name Secretary of State
A GENTLE TOUCH, INC. y
Principal Place of Business Maiing Address ’
503 N ORLANDO AVE #103 503 N ORLANDO AVE #103
COCOA BEACH FL 32831 COCOA BEACH FL 32931
T NSRRI
Suiie, Apl. £, etc. . Suite, Apt. i, elc. M MOORE CR2E034 (1 1/03) '
City & Stale City & Stale ] — 4. FEI Number ‘ | Thpolied For
) B 59-3652159 Not Applicahle
Zp Country Ziv Country 5. Cerliticate of Status Desired O Eg}ifqﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerﬁ _‘ L -
Name
g&?ﬁggﬂyﬁggl@EB# 103 Street Address (P.O, Box Number is Not Acceptable) =
COCOA BEACH FL 32931 = S
City - FL ZoCoe

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obhgations of registered agent.

SIGNATURE . - : N . .

Signature, typed or printad name of registered agont and tite f applicable. (NOTE. Begistared Agent signatre requirad whon reinstanng) DATE .

i 1} AN
. AftF:LlEa N_?‘goé‘; !;ES !.5" %Lsgsgg 00 ks, 8. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550.00 . . . Trust Fund Contribution. &1 Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AMND QIRECTORS - l 11. ~ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE P [ etete TITLE [ crange [ Addition
NAME CLAYTON, MARILYN B NAME - -
STREET ADGRESS | 1928 HARBOR PL DRIVE STRELT ADDRESS 1, fggggg?}%%égggﬂﬂﬁ 150, i
Y -57-2I7 MERRITT ISLAND FL 32952 - L - CITY-5T-2IP Ed ] ] . L
e 3 belets MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o ) R omvestge o B o o
TILE [ Detete "4 e O change [0 Addtion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21p
T 3 pelete TITLE [Jthange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2F o o CIry-S7-2IP L ey e
THLE 3 Detete TLE [ cnange [ Adultien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY 5T 2P )
e 1 Detete THLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIF CITY-8T-2IP _ _—

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07?3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as it made undler cath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empoweared,

SIGNATURE: __ Mande & Clogln—, | ﬂﬂ.&//g/oaq(f R-T7E3 2722

SHGNATURE AND '('wjzo OR PRINTED NAME NING OFFICER QR DIRECTOR Daylime Prone &




