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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000006932

1. Entity Narne

-yt e

GENTLE VENTURES, INC..

Principal Flace of Business

1457 RUSSELL ROAD _
GREEN COVE SPRINGS FL 32043

Mailing Address

1457 RUSSELL ROAD
GREEN COVE SPRINGS

FL 32043

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90071 Q08 ***150.00

. - .
- LR

I

I

MCORE CR2ED34 (11/03
City & State City & State 4. FEI Number Applied For
é 5 "‘// é XOX";‘ Net Applicable
Zip Country ' . Country 5. Certiticate of Siatus Desired 0O $B‘75 Addlzlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ey - 1 O

ALLEN, JAMES R

1457 RUSSELL ROAD
GREEN COVE SPRINGS FL 32043

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle 1f appiicable.

(NOTE: Registered Agent signature regquired when rsinstahng) DATE

IR

Make'Check

ayable {o Flafida Départment of Stal

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE D 3 pelete TIME [ Change  £7] Addition
NAME ALLEN, JAMES R NAME

STAEET ADDRESS | 1457 RUSSELL ROAD STREET ADDRESS

CHY-sT- 2P GREEN COVE SPRINGS FL 32043 CITY-ST- 2P

TITLE D [ Delete TLE [ Change  [3 Addition
NAME ALLEN, MARTHA P NAME

STREET ADDRESS | 1457 RUSSELL RCAD - STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TITLE 7 Dlete TLE [0 Change  [J Addition
NAME = |- = — - o e = - NAME e = e e

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-ZIP

TTLE O oelere TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TLE [ patete THLE [Jcrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oTY-ST-21P

TILE [ Deiste TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-21P CITY-ST-2IP

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

changed,

SIGNATURE:

or on an attachment n address, with all other like empo

[=22-DY¢ 964~ 38Y~127/

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daynme Phane #




