2004 FOR PROFIT CORPORATION

FILED
_. « ANNUAL REPORT (AR) | |
DOCUMENT # G43571 . Jan 28,2004 08:00 AM

1, Entity Name Secretary of State
MARILYN'S GIFT GALLERY, INC.

Principal Place of Business Mailing Address
115 RUBY RED LANE . 8678 H SW 95TH ST
LONGWOOD FL 32750

H
OCALA FL 34481

“ PrinCIpal Paced Busmess 3 : Maigmg Address / ] | “IIW | ||| u\ I"H ‘lll’ I’ IH lmmmml’lﬁlll“““
\Aéﬂf_;e,auf/ 7%@4/@44—#9—4 ni e , L1
7 Suite, Apt. #, etc, Sule, Apl #. etc MOORE CR2ED34 (11/03)
Gy & Stare City & Stale 4. FEI'Number Appted For |
] 59-2297407 o Aopioabic
zw Country & Country 5. Certficae of Status Desired [ §e82-ge5q£fed;ﬁ°_“a'
. Name and Addggs; of Curremt Registered Agent - ] _,7 -7. Name gngwﬁd‘;ii{gé_srgg &g\_& Registered Ag‘e.l_ﬂt_ e
Mame
WILENSKY, MARILYN e - =
8678 H SW 95TH ST Slreet Address (P.O. Box Number 15 Not Acceptable)
OCALA FL 34481 - e
- 2 careo
Oty FL Zip Code

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

SIGNATURE : S S - & S . S L. Y

Sgnature typed or prmled name of registered 2gent and Iie f apphcable, (NOTE. Regisiered Sgent S|gn31|urga_aequ:sd when renstatng) F}ATE i
FILE NOW1!! FEE [@ e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Rdedto Fane

Make Check Payable to Florida Depariment of State o

10. i OFFICERS AND DIRECTORG _11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INL1

TITLE PT [ Delete THLE ] Change  [J Addition

NAME WILENSKY, MARILYN NAVE HO0On0GiE3R0

STRECT ADDRESS | 8678 H SW 95TH STREET STREET AUDRESS 11/28/04-20132-008 150,04

CiTY.ST-2P OCALA FL 34481 CITY-ST. 1P o

TITLE \ [ pelete Mig O crange [T Acdifion

NAKE WILENSKY, MICHAEL NAME

STREFTADDRESS | 115 RUBY RED LANE STAEET ALGRESS

any-STIP | LONGWOOD FL i CITY-§7-7P .

TITLE s I oelete ) TILE [ change [ Addition

NAME WILENSKY, ELLIS RANE

STREETADDRESS {8678 H SW 95TH STREET SIREET ADORESS

CITY-ST- 7P OCALA FL 33481 CHY-ST- 7P ) )

TITLE O paete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY 57 2P CITY-5T-2IP ) L

e 3 Detete TnE (] Change [ Additon

NAME NAME

STREET ACDRESS STREET ADDRESS

Y- $T-71P CiTY-§1- 2P o

TITLE 3 Delete TILE [ Change ] Addition

NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-§1-2i9 Ty -5Y-7F —

12. | hereby carlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the informatian
indicated on fois report or supplementa! report Is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation orépe reseiver or lrustee empowered to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address, with all cther like empowered.

SIGNATURES /U 2dclpsd l.)é/jﬁ/yuéfé {é% # -2 -2060.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Dayhme Phane #




