2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P02000017635 Secretary of State

1. Entity Name 08-02-2004 90017 011 ***150.00
GENTLE GIANT, INC.

Principa! Piace of Business | Mailing Address

RT. 3, BOX 228 RT. 3, BOX 228
LAKE CITY FLL 32025 LAKE CITY FL 32025
g A
9] SE Ocfoher RA 515C october RA,
Suite. Apt. #. etc. Suwte. Apt. #, stc. MOORE CR2E034 (4/04)
City & State ’ . City & State 4, FEI Number Applied For
L&\i ' g' L,~0\ L +‘4 —Fl 1 03-0408688 Not Applicabie
310"*-5’ ;Coun""us A_ %EZ.O'Lf ] C°”mﬁ\6 Q | 5 Cerliicate of Status Desived [ _ fei-gfq‘ﬁ?:;“"“a'
6. 'Name a'ncl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUCKER, ROBERT M - Robert h. Racker
RT. 3. BOX 228 Street Address (P.O. Box Number is Not Acceptable) Rd
LAKE CITY FL 32025 L2381 3K pety ‘
CIWL-O\V‘-Q. C.: +‘1 FL I Zip ode S,

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Flarida. | am familiar wnh and accept

the cbligations of registered agent.
SIGNATURE Rolbﬂ-r'\" m. R aclhe N W ﬂ_ ?/&f/p’f

Signature, typed of prmted name of regisiered agent and title if applicable, {NOTE: Rngrstered Agent!ngnalure required when rams!ailng) DATE
bl

5.607.193(2)(b), F.5., allows for the waiver of the $400.00 . . . .
. El
tate fes. By checking this box, the corporation certifies i 8. Flection Campaign Financing $5'00 May Be

s it S
Trust F on.
did not receive pricr notice. Fee to file is $150.00. B/ rust Fund Contrinution. [] Added to Fees

%

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 0 O patete TILE [ change [ Addition
NAME RUCKER, ROBERT M NAME

STREET ADDRESS |RT. 3, BOX 228 STREET ADDRESS

CITY-ST-2iP LAKE CITY FL 32025 CITY-ST-2ZIP

TILE : _ [ pelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-2P o ) i ) _ oreste L o ~ A .
TITLE 3 oelete TLE O changs {1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-S$T-2IP

TILE 7 petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ' 7 Delete TALE [JChange [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

Tme ' [ pelete TNLE OJchange [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _Qobert /M, Rucker "D’ &é -)h,g Jo [3 2Y)752- 163,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daynn‘ Prone #




