2005 FOR PROFIT CORPORATION

FILED
Apr 20, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P04000064880 '

1. Entity Name ufr My
GENTLE TOUCH COMPANION CARE, INC

ecretary of State

04-20-2005 90292 019 ***150.00

Principal Place of Business Mailing Address
2225 EVERS CIRCLE 2225 EVERS CIRCLE
SARASOTA FL 34234 SARASOTA FL 34234 -
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEl Number Applied For
: 7) [f-':j/ l 9@?3 Not Applicable
Ze Country ' Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
G Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agant
""" = i - Name = T - s TR
g\élliggvt%écé?ggtENE C Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

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

the obllgatlons of reglstered agent.

[
e s

SIGNATURE __~

Sigralure, lyped of prinled name ot raglsleled agenl and ltle it apphcabla (NOTE Regrsterad Agent signature requited when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,” [J  Added to Fees

10. e OFFICERS AND DIHECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TITLE [] change  [] Addition
MAME WILSON, JACQUELENE C NAME
STREET ADDRESS | 2225 EVERS CIRCLE t STREET ADDRESS
CIry-Si-zip SARASOTA FL 34234 CITY-51-21P
TILE VP | [ Delete TITLE [T Changs  [] Addition
NAME WILSON, IVEY N NAME
SIRLET ADDRESS (2225 EVERS CIRCLE STRIET ADDRESS
CITY-ST-21P SARSOTA FL 34234 CITY-5T-2IP
WE [ Delete e [] Ohange [ Addition
NAME - T N i . MAME - T - — -t
STREET ADDRESS STREET ADDRESS
CNY-5T-21P ' CiTY-ST- 2P
TITLE [ Delgte TITLE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
HILE O pefete TITLE TIChange  [] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2IP
ILE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
oITy-S1.2IF CiTY-S1-7IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustea empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an_gitachment with an address, with all other like empowered
SIGNATURE@‘M tlrna (. uﬁw 3 decyelene - wikon Yl 2057 - Y35/ -T6lR?

IGINATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICER OR DIRECTOR

Date Daytme Phona #




