2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006932 Feb 02,2005 08:00 AM
1. Eniity Name ‘ Secretary of State
GENTLE VENTURES, INC.

T T h T

Principal Place of Business - T - Mailing Address
1457 RUSSELL ROAD - 1457 RUSSELL ROAD
GREEN COVE SPRINGS FL 32043 . GREEN COVE SPRINGS FL 32043

2. Principai Place of Business

II

AL

|

il

3. Mailing Address ~ ’ ]

Suite, Apt #, ofc, e _ o Suite, Apt #, stc. ) ’ 15t MOORE CR2E034 (10!04)

City & State = R City & State i ) 4. FEI Number j [ Applied For
65-1168084 [ not Applicable

dip Couniry Zp Country 5. Certificate of Status Desired I $8.75 Additional

Fee Required

6. Name and Address of Cutrent Registerad Agent

7. Name and Address of New Ragisterad Agent

| MName

?%th‘]spéhéff EO AD Street Address (P.0. Box Mumber is Not Acceptable)
GREEN COVE SPRINGS FL 32043

City ) FL Zio Code

8. The above named entity submits this statement for the pumpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. s ;

SIGNATURE e

Signalure, yped of prited name of regrstarad agent ard ints § applicabie “INTAE Rogestered Agent siatura required when reindtating! . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Flori_da Depariment of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Coptribution.  T]  Added to Fees

10. ~ OFFICERS AND DlREC_TORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE D ) [T petete HITHS i i{!ﬂl“iﬂi}"‘l I B"ED [Jchange ] Addilion
NAME ALLEN, JAMES R NAME Pt A "
* o iy 3 [ed m|
STREEY ADDRESS [ 1457 RUSSELL ROAD . STREE T ADDRESS (2103705 a3~ 017 150,80
crY-51. 7P GREEN COVE SPRINGS FL 32043 CIry-51- 2P
i D T D Delete % i [ Change (] Addiion
NANE ALLEN, MARTHA P NAME
SIRET ADDRESS [ 1457 RUSSELL RCAD STREFT ADDRESS
CTY-57-71P GREEN COVE SPRINGS FL 32043 CITY-SI- 7P
IILE B S CT oelete 111 [ change (] Addition
HAME NAME
SIRCFT ADDRESS _ ) STREET AGDALSS
CITY-5T. 2P CHY.ST-7IP
L T Ooade [ we [ change [ Addition
HAME NANE
STRLEY ADDRESS SIREET ABDRESS
Y. $1-2 Y -37-2P
o - o = i ) [ change [ Addifion
NAME HAME
STRLE] ADDRESS STBEET ADDRESS
CITY-§7-21P CITY-57-7ip
e - ) o O oelete § wus 1 ' ] Change ] Acdilion
HAME NAME
SIREET ADDRESS SIREET ADDRESE
CITY 5T.2P GITY-ST-7F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 12.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowerad to execute this repart s requir Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other ke empowsrad )

SIGNATURE: ..

el

Data Davigne Phome A

[~3j-68  Go4-28Y~T T3




