FILED
2004 FOR PROFIT CORPORATION Feb 03,2004 8:00 am
_ANNUAL REPORT - Secretary of State

DOCUMENT # K57665 02-03-2004 90010 010 ***158.75
1. Entity Name
GAIL LECRANN, INC.
Principal Place of Business Mailing Address vauuygyg g 1
2005 E, SILVER SPRINGS BLVD 107 NE 15T AVE
OCALA FL 34470  US OCALA, FL 34470 1S
T s L
Suite, Apt. #, etc, _ Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2928504 Not Applicable
TSSZpe oo T oty T LT T Calnty §. Certificate of Status Desi.red X +E§igﬁ§qﬁ:iarﬁl__'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
LECRANN, GAIL
103 SE TUSCAWILLA AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE
Slgnaiure, typad of printed name of ragistared agenl and tiths if applicable. {NOTE: Registerac Agent signatura raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [0 change [ Aadition
HAME LECRANN, GAIL NAME
STREET ADDAESS | 103 SE TUSCAWILLA AVE STREET ADDRESS
CITY-ST-2P OCALA, FL CITY-5T-2P
Tme [ Delete TITLE £ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
.f._CMYoST-21P - e e g o CTSTER O, e L
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE T Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TITLE [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-S7-2P
e O elere TITE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZiP

12. | heraby certify that the infarmatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptémental report is true and accurate and thal my signature shail have Ihe sama legal affect as if made under oath; that | am an officer or director
of the corporation or the recepfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeAt with an adaress, with all other like empowered.
-9 - - ' b ”
GailiLecrann Q “ e, O/C 7
Date

" SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICEA.OR DIRECTOR

Daylime Phong #




