2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT, # K57665

1. Entity Name
GAIL LECRANN, INC.

Feb 23, 2005 08:00 AM
Secretary of State

Principal Piace of Businass

2005 E. SILVER SPRINGS BLVD
OCALA FL 34470 US

Mailing Addrass

107 NE 1ST AVE

OCALA, FL 34470 1S

2. Princlpal Place of Business

3._R.iajling Address

AR ER AR OR O

Suite, Apt. ¥, efe. - Suita, Apt. #, ete. 01042005 Chg-P CR2E034 {10/03)
City & Sate City & State ) 4, FEINumber Applied For
. _ 59-2928504 Not Applicable
Ze Country Zp Country 5. Certificate of Status Dasired X $8'75 Additional
. Fee Reguired
8. Nams and Address of Current Ragistared Agent = 7. Name and Address of New Ragistered Agent
Name

LECRANN, GAIL : -
103 SE TUSCAWILLA AV
QCALA, FL 34470

Street Address (P.O. Box Number is Not Acceptable)

Ciry

Zip Code

FL

8. The above named sniity submits this statement for the purpose of chenging is registered affica or ragistared egent, or both, n the State of Florida. § 2m famibiar with, and accept

the obligations of registered agent,

SIGNATURE

- S

Sigaatre, typed of printad nome of reglatered agent and [t if apoicable.

{NOTE: Registarad Agont signature required whan rainstating}

FILE NOW!I! FEE IS 3$150.00

9. Election Campaign Flnancing

$5-00 May Ba

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 0 Added ta Fees
10 " OFFICERS AND DIRECTORS . ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) Delete THLE [ Changs 1] Addition
NAME LECRANN, GAIL NAME T S
STRETADIRESS | 103 SE TUSCAWILLA AVE STHEET ADCRESS s ﬁ“‘a’?ﬁfﬁéﬁfﬁ- 158, 55
CITY-ST-ZIP OCALA, Fl. - - CITY-ST-2IP .!1_.» L..jl‘r Lo " UUb pe S u .
me O Delets THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Chy-57-2P CITY-sT-2P
TmE O petete TME ) Change T[] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-Z1F . CITY-ST-2IP R
THLE {0 petete TmE C}Change ] Addilion
NAVE NAME
STREET ADDRESS STREET ADDAESS
city-s7-2P CATY-57-2 i
TmE 3 nelete TITLE [ Crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP Cirt-S1-2IP
TILE 3 Dalata TILE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-5P Smy-8T-21P

12. | hereby certify thet the Information supplied with this filing does not qualify for the exemption statad in Section 1‘19.0'«;#?)0), Florida Statutes. 1 further certify that the information

indicated on thj
of the corporation or the racaivpr or trust
changad, or on &n attachmept with an

SIGNATURE:

ress, with all other like empowared,

is repert of supplemantal report is true and ascurate and that my signature shali have tha sare legal

GAIL LECRANN 2/3/05

act as if made under oath; that | am an officer or director

empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(352) 622-6425

yxﬁutzz AND TYPED OR PRINTED HAME OF SIGNING UFFICER OR DIRECTCR .

[

Date Daytime Phons #




