2004 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR)

DOCUMENT # P0O0000072234

1. Entily Namé

GAIL'S LAMPSHADE EMPORIUM, INC,

Prncipal Place of Business

39310 U.S. HIGHWAY 19
TARPON SPRINGS FL 34688

Maiing Address

33310 LL.5, HIGHWAY 1§
TARPON SPRINGS FL 34689

2 Principal Place of Business

3. Mailing Address

FILED

Feb 19, 2004 08:00 AM

Secretary of State

Il

il

LN

I

Il

il

Suite, Apt. #, et¢. Suita. Apt, #, alc. MOORE CR2ED24 (1 -”03)
City & Stale City & Stare 4.— FEI Number Applied For
3 59-3661874 Mot Apphicable
Zip Country Zip Countey 5. Cetificale of Slalys Desired [ $8-79 Addtianal
) Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

BRANOVAN, GAIL R
39310 U.8. HIGHWAY 19
TARPON SPRINGS FL 34689

ul

Sireet Address (P.d. Box Number is Not Acceptakie)

City

. . FL -Z:p Code

8. The above named enlily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familer with, and accept
the obligations of regisiered agent.

- .
SIGNATURE : - L & =
Signature typed or prmied rame of registerad agent and tile f apptcable. (NOTE Registerad Agent sigratue requirsd whed rensiatng) DATE ———
. - . L= T
FILE NOW!!! FEE IS $150.00 . .
P 9. Electon Campaign Financing $5.00 Moy Be
After May 1, 2004 . will be $550.00 ' Trust Fund Contnbution. ] Added to Fees
Make Check Payable to Florida Depariment of State R

- 11-

10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 171 _
TLE D [ Delete T Cchange 7 Addiron
HAME BRANCVAN, GAlL R HANE UDnDnDnnsETIsn

STREET ADDRESS | 39310 U.S. HIGHWAY 18 + STREET ADDAESS [2/19/04~-80050-004 150,00

cry-sT-zp | TARPON SPRINGS FL 34688 LiTY-51. 2P o
e [ Detete TALE O Change [ Addivon
NAME NME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P G -SI-ZP ) —
T 1 Detete TriLE [Jcnange [ Addition
MAME NAME

STREET ADDRESS H STREET ADDRESS.

iy -St-219 _ LIFY-SI-2P -~
THLE M Datete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-gT- 2 LNt -51-29 . P
TITLE O Detete g JChenge 1 Addilos
NAME NAME

STRECT ADORESS STREET ADDRESS

CiTy-ST-2IP _ B - LATY-SL-2P it o
TILE 1 Deiste TILE Michange [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP L . &Y-§T-2P o o L
12. | hereby certiy that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on tnis report o
of the corporation or the receiver ar rustee empowere

changed, or on an auachg:scm with an adfithss, with all other like empoweraed.
XN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

AADOTY
%mt Brnse

supplernéial repart is true and accurate and that my signature shail have the same legal effect as f made under cathy; that | am an officer or director
d to execute this repart as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

_oliref () sto-¢ 75

s




