2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
. . — Jan 24,2005 08:00 AM _
DOCUMENT # 677996 L e Secretary of State

1. Entity Name
THE BAGGY BUNNY, INC.

Principal Place of Business I\)laﬁ‘?ng A.ddress
6170 NORTH AlA 6170 N A-1A
PO BOX 8272 ’ Co VERO BCH, FL 32963  US

INDIAN RIVER SHORES, FL 32963

|

ey R AL

01062005 No Chg-P CR2E034 {16/03) )
Do NOT WRITE IN THIS SPACE 4. FE| Number . App“ed FDI‘
59-2011242 ‘ ot App[icab]f:
6. Corifiate of Stas Desied ~ [1 $8-75 Additional

Fee Required

6. Name and Addraess of Current Registered Agent

CLEMENTS, MARCIA B. - -. o - DO NOT WRITE

6170 NORTH A1A

INDIAN RIVER SHORES, FL 32063 . IN THIS SPACE

8. The above named entity submits this sfatement for the plitrpbse &f changing s registered office or registerad ageni, o botl, inthe State of Florida. 1.am familiar with, and accept

the obligations of registered agent, N - JUE N -
IR s

e L vy PP

- -l PR

SIGNATURE L . - - A
™ Signature. typwd or Printed.name of regfdred aglait &ndt a_f("qufﬁ\‘?g’b@ T 1i?g‘n'amf:'r‘i‘q|irr§i§.‘pﬁsn ra“n;'cf?.m'gjf" R R B e & DATE
e ek ’ 9. Election Campaign Financing $5.00 Ma ée
MOWII! FEE ! 0. . ¥
Afte: lr:faEy 1, %O'S,IEeEel\?vi?lllbse 35050.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1 T N : . R
e P .
NAME CLEMENTS, MARCIAB Unooisniges -
STREET ADDRESS | 5540 N HARBOR VILLAGE DR #202 194 15 T O
cmv-sT-ZP | VERO BEACH, FL 00000, G1/24/05-80185~004 150. 00
TITE B ;
NAME
STREET ADDRESS
¢ITY-ST-2P
TLE - o S ‘ S e T Ce e .
RAME

avaran DO NOT WRITE

| INTHISSPACE -

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CIrY-s7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information suppifed with this fiting does not qualify for the exemption stated 1nt Section 1 19.0?53}(7). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporaiion or the receiver or trustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 i
changed, or on an aliachment with an address, with all ather lke empowearad. . - - - - -z

SIGNATURE: Iu ‘@(Dmcm o ' / A0fos” (772)23r-334/

SIGNATURE AND TYPED Oft PRINTED HAME OF SIGNTNG OFFICER OR DIRECTOR Dérims Phons i




