2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # N02000003079

1. Enlity Name

ALL THE BUNNIES FOUNDATION, INC.

ecretary of State

04-28-2004 90247 049 ****g] 25

Principal Place of Business

1800 2ND ST., SUITE 870
SARASOTA FL 34236

Mailing Address

1800 2ND ST., SUITE 870
SARASOTA FL 34236

Suile, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
01-0678905 Not Applicable
2i Countl Zj Count iti
# ouniry P ountry 5. Certificate of Status Desired O 58'75 Add:tnonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ | Name o .- = L
ESNER, IRA S

1800 2ND ST., SUITE 870

Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA FL 34236

City

FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Slgnature, lyped of printad name of registered agant and litle it applicable

{NOTE: Registerad Agent signatire required whan reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTGRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D . 3 Dekte TTE [ Change [ Addition
NASE WIESNER, IRA § i
STREET ApDRess | 1800 2ND ST., SUITE 870 STREET ADDRESS
cry-st-zp {SARASOTA FL 34236 CITY-ST-2P
TITLE D 1 Delete TITLE [T Change [ Addition
AE WIESNER, DONNA T e
sTREET Abpress | 1800 2ND ST., SUITE 870 STREET ADDRESS
cmv-sr-zp | SARASOTA Fi 34236 , o512
ME - B o e L - ix Delpte - ~—f TME~ = —o |« - e s s [T Change = [F)-Addiiion™
NAME |BACH, BABETTE B NAME
STREET ApDAEss ( 1800 2ND ST., SUITE 870 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE D O Delete TITLE [J Change  [_] Addition
Nttt OSTERHOUT, JULIANNA HAME :
stezT asoRess | 3783 SEAGO LANE STREET ADDRESS
emv-sr.ze |FT- MYERS FL 33801 CITY-S1-2PP
e [ Detete THILE [ Change ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITV-ST-2IP CITY - 1-21P
TITLE 1 Delate TITLE [ Change [} Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-7P

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an aofficer or director
of the corporation or the receiver or trustes el execule this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, cr on an attachment with an er like empowered.
SIGNATURE: i Fhy fos Fwses o

SIGNATURE AND TYBED OR pmn'rsn/(m: OF SIGNING OFFICER OR DIRECTOR



