2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G43571

1. Entity Narme

Secretary of State
MARILYN'S GIFT GALLERY, INC.

Principal Place of Busine;s_T l\:ﬁailing Addréss

115RUBY RED LANE T B6TBHSWSTHST
LONGWOOD, FL 32750 = . S
“OCALA, FL 34481

— ——— AU RO OGAD AT

01042005 Neo Chg-P CR2E034 (10/03)

Feb 03, 2005 08:00 AM

4. FE1 Mumber ' Applied For
59-2297407 Not Applicable
5. Certificate of Status Desired O $8.75 additionat

Fee Recjuired

6. Name and Address of Current Registered Agent

WILENSKY, MARILYN
8678 H SW 85TH ST
OCALA, FL 34481

®. The ahove named eniy submis this slatement for the purpose of changing its fegistered office ur registered agent, of both. In the State of Fldrida, 1 am familiar with, and accépt
the obligations of registered agent :

e
e et
SIGNATURE — : e —— &M) =
Sigranre, yped of prnted narme of reagistered agent and ttle ¥ applicalle. = [NOTE. Registared Agent sghiture required when réinstaling -7 TATE
FILE NOW)! FEE IS $150.00 % Election Campalgn Financing $5.00 may Bo
Atter May 1, 2005 Fee wifl be $530.00 Trust Fund Contribution. | [} Added fo Fees
16. ______OFFICERS AND DIRECTORS ) 1
TIE PT - ) ’ ’ '
NAME WILENSKY, MARILYN
STREET ADDRESS | 8678 H SW 95TH STREET R,
CITY-57-2P OCALA, FL 34481 - UE-!U,-I I Ud}':’ri?q
ST DR RS —_— /02, 05-80070-016 150. 00
NAME WILENSKY, MICHAEL

STREET ADDRESS | 115 RUBY RED LANE
CITY-57-2P LONGWOCD, FL

TILE S -
NAME WILENSKY, ELLIS

STRFT ApDRESS | 8678 H SW O5TH STREET
oTY-S.ZP | OCALA, FL 33481

e . )
NAME

STREET ADDRESS
CITY-ST-2ZP

TILE ' - . -
HANE

STAEET ADDRESS
TY-87- 28

TRE

HANE

STHIET ADDRESS
£ny-§1-2P

12. | horeby certify that the information supplied with this filing doés not qualiy for the exemption staled in Sedtion 119.07{;5)5), Florida Statutes. | further certify that the Tformation
indicated on this report or supplemenial report is irue anc accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer of direcior
of the carporation or the receiver or rusice empowered 10 execute this report as requited by Chapter B07, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, ar on an a@em with an address, with all other l_ﬂ‘e empowered. )

- Pl ¢
SIGNATURE: w%?(/‘ﬂfcﬁw_.% 044 /.9 K] gf;%j’ka}a Lo
MGNATURE AND [ OF PPANTED NAME OF SiGNING OFFCER RECTOR Ei STe—— oate Baytimo Phene ¥




