2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 677996

IOy

1. Entity Name

THE BAGGY BUNNY, INC.

Principal Place of Business

6170 NORTH A1A
PO BOX 8272
INDIAN RIVER SHORES FL 32963' O -

Mailing Address
6170 N A-14

VEHO BCHFL 32963

g

“h ‘“—-‘k;-'t o 3 9;__0

2. Frincipal Placs ot BLa negs

SN TR»Ta?Iihg‘Ao@rgﬁs , f;

of

Suite, Apt. #, elc

Suite. Apt #, elc.

N FILED.
Feb 23, 2004 08:00 AM
Secretary of State

G IR

[ III\

MOQOCRE CR2EQ34 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-2011242 Not Applicatle
Pt Count Zi Coum i
P by s oumtry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

CLEMENTS, MARCIA B.
6170 NORTH A1A
INDIAN RIVER SHORES FL 32863

Street Address (P.O. Box Number is Mot Acceplable)

Cily

FL I Zip Code

8. The above named entity submids this statement for the purpose of changing 1its registered office or registered agent, or bath, in the Btate of Flonda  { am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature, Yyped o prrted name of registerad agont and tit'e # apokzable

[NOTE Registered Agent sigrature regured when renstanng) DATE

FILE NOW!!! FEE IS5 $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departmen! of State

8. Elaction Campaign Firancing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JM 11

TALE P 1 pefete TLE e el [ Change [ Additian
NAME CLEMENTS, MARCIA B HAME 02,4537 @:Jé%fﬁ;‘ 3{3 18 150,00 :
STREET ADDRESS | 5540 N HARBOR VILLAGE DR #202 STREET ADDRESS . e "

CiFY-ST- 2IP VERO BEACH, FL 0000 CiTY -ST-71P

THLE ] Detete HILE (I Ghange (] Addition
NAME HAME,

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy -81- 2IP

THLE {7 Detete THLE [JChange [ Addition
MHAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T. 2IF

THLE O patete TAILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2ip CITY-S7-2IP

THLE ] petete TILE [ Change [ Addition
NAME HAME

STRETT ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IF

TILE [ Detete TILE [J Change ] Addition
NAME NAME

SYREET AODRESS STREET ADDRESS

CITY-§1-2IP CITY - ST- P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the informatian
indicated an this report ar supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recemer or frustes empowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 17
changed, or on an aitachment with an address, with ali other like empoweared.,

sianature: M. Obreds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/zefo f

Davtime Fhona #




