2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 13, 2005 08:00 AM

DOCUMENT # N02000003079 Secretary of State

1. Entily Name
ALL THE BUNNIES FOUNDATION, INC.

4
!
;. Principal Place of Business Mailing Accress
1800 2ND ST., SUITE 870 1800 2ND ST., SUITE 870
SARASOTA, FL 34236 _ - SARASOTA, FL 34236

IHETDICA AR

01102005 No Chg-NP CR2E037 (10/03)

4, FEINumber Applled Far
01-0678805 Not Applicable

$8.75 additional
Fee Required

5. Ceriificale of Status Desirec O

6. Name and Address of Curre agisterad Agent

WIESNER, IRA B
1800 2ND ST., SUITE 870
SARASOTA, FL 34236

IN THIS'SPACE'

8. The above named entily submits fnis statement for the purpose of changing its registered office or registered 'agenz,'or'b'&xri,' in the sra:_e of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — - - -
Sgnature, typed of prated nama ol reg.stered agen: and wie 4 appheable, {MNQTE. Regraered Agent signattre requred when fenstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing O $5.00 May Ba O ?
Due by May 1, 2005 Trust Fund Contribution, Added to Feas DI ] _{ US"‘E”% [ f i "-”5 531 |
10. OFFICERS AND DIRECTORS D NE
TTLE D
NAM( WIESNER, IRAS i o T

STREET ADDRESS | 1800 2ND ST., SUITE 870
Ciy-s1-2P SARASOTA, FL 34236

me D
M WIESNER, DONNA T v : S T
STREET ADDRESS | 1800 2MD ST, SUITE 870 . L P AV I
CmY-51-0F | SARASOTA, FL 34236 ' E ‘ Lo o
TILE D e T

NAKE OSTERKOUT, JULIANNA

STREET ADDRESS | 3783 SEAGD LANE
Cmy-Si-21 FT. MYERS, FL 33901
TIME

NAME

STREET ADDRESS
CITY. 57- 2P

TTLE

HAME

STREET ADDRESS
CImy-ST1-2P

DO NOT WRITE
INTHIS SPACE

ATE
STREET ADDRESS sl T
amy.ST. 2P ' R : - Lo

12, | hercby certify that the information supplied withthisfying does not quallfy far the exempllcn slated in Section 11907 3](|) Florida Statutes | further cenlfy thatlhe mformaﬂon
indicated on this repart or supplemcnral re| 1s trug&nd accurale and thal my signature shall have the same legal effect as if made under sath, that | am an officer ar director
of the corporatien or the receiver of tiy, empowgsed ic eyecute this report as required by Chapler 617, Florida Statules. and that my name appears in Block 10 or Block 11 4
changed, or on an attachment wilh all athgt ke empowered

SIGNATURE: @ S Wiesne” !llofos 94| 2S-9900

sxga_qmnriﬁn/’ﬁsn OR PRRTED NAME GF SIGNING GFRICER OR BIRECTOR Date { Cayurea Fhane ¥

7




