2004 FOR PROFIT COBPORATION
ANNUAL REPORT (AR)

DOGEMENT # P01000104855

1. Entity Mame

GENTLE TOUCH HOME CARE, iNC,

Principat Place of Business
11201 122 AVE NORTH #104

Mailing Address
11201 122 AVE SNORTH #104

FILED

Jan 31, 2004 08:00 AM
Secretary of State

LARGO FL 33778 LARGO FL 3377

Suite, Apl. #, ete. Suiie, Apt #, elc. - MOORE CReE034 {’ 31';03)

Cav & State City & State 4. FEI Number T TAppledFor
) £9-37651 52 Not Applicable

Zip Country 2\ Counwry $3_‘?5 additionas

5. Certificate of Status Des,_!fﬁ ) 0 Fee Foquired
6. Name ang Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ~
MName

MANTEGNA, JUDITH
11201 122 AVE NORTH #1064
LARGO FL 33778

Sireet Addrass (P.O. Box MNumber 1s Not Accaptabie)

City N - FL Zip Code

4. Tne above named enbity subxrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, § am famitiar with, and aceept

the pbiigations of registerad agent.

SIGNATURE

Signavee. Typed of primed nane of registerad agont and s i apploabie

WOTE Regsigied Agertt SIRaIua requitad WO Joinsinling)

- DATE

R &

FILE NOW!! FEE IS $150.00

&. Eection Campaign Financing

After May 1, 2004 Fee wili be $550.00

Trust Fund Contrbution.

$5.00 1ay Be
Added {o Fees

Make Check Payable to Fiorida Department of State

ADDHTIONS { CHANGES TOEFFICEF(S AND CIRECTORS IN 11

10. OFFICERS AND DIRECTORS N KT _
TRE DP 7 Detete TRE [3 Change [ Addition
HAME MANTEGNA, JUDITH NAME LOnnonnr 4249
STREET ADDRESS | 11201 122 AVE NORTH #104 STRSES ADDRESS 7 473 A Welai 7

0,02 0480063007 150,31
ony-S5T.2¢  |LARGO FL 33778 i ) CTY-51- 2P = * .,
T [ Detete i D Crange [ Addivon
HAlKE HAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2 Y512 o _
THLE O betete TIRE (3 chemge [ Addition
BAME HANE
STREET ADDAESS STREEY ADDRESS
CTY-ST- 2P SIY-ST-2F . o
BN O Delete TTLE 3 Change [ Addition
NAME MANE
SYREET ATDAESS STAEET ADDRESS
CITY- 57~ BP - Y- 5119 . o
TRE 3 telete TELE [ change [T Addition
NAME : NAME
STREE} ADORESS STREET ADDRESS
CTY-S1- 0P LY -s1-ap o . .
TILE 3 Detete e DGonange [ Addition
NARAE MNAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 2P . __f oty . o

12. {nereby certify that the information supplied with this fiing does not qualify for e exemption stated in Section 118.07(3)(i}, Florida Staiiifes. | fJnhei-derﬂfﬁ hat the informnation
inchsated on this report or supplermertial report i trug and accurate and thet my signature shall have the same legal affect as it made under oath; that | 2m an officer o direotor.
of the corporaton of the receiver OF rusiee empowered o execute this report as required by Chapter 507, Florida Staiutes: end thal my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an address, with all other ke empowered,
ZRZ T
l-2tey Tiar-5477
hate

SIGNATURE: M ) M
SIGNATUALC AND TYSED OR PRINTED NAME OF NG OFFICER OF DWMECTOR Baviime Preme #




