2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # N98000003686
THE DRS, PETER A. WISH AND LESLIEBETH BERGER
WISH FOUNDATION, INC.

ecretary of State

04-20-2005 90364 032 ****61.25

Principal Place of Business Mailing Address

1444 HARBOR DR
SARASOTA, FI. 34239

1444 HARBOR DR
SARASOTA, FL 34239

-—say

00 9 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, . #, .
uite, Ap elc Suite, Apt. #, eic 04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0845132 Not Applicable
Zip Country . Zip Country " ) $8.75 Additionat
. f .
5. Certificate of Status Desired O Foo Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o B — - e~ o—]° Name e - - T .- r——

WISH, PETER ADR
1444 HARBOR DR
SARASOTA, FL 34239

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

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatrs, typad or prnted narne of regsiered agent and titte d appicable. (NOTE: Regiatered Agent mgnature requred when renstang) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check ;aygible to

Due by May 1, 2005 Teust Fund Contribution. O Added to Fees Florida Dapariment of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSTD ~ [ Detote HiE [ Change  [J Addition
NAME WiSH, PETER A DR NAME
STREET ADDRESS | 1444'HARBOR DR STREET ABDRESS
CITY-ST-2P SARASOTA, FL 34239 CiTY-ST-2P
TriL vD O Delete e Ol Change [ Addition
NAME WISH, LESLIEBETH B DR NAME
STREET ADORESS | 1444 HARBOR DR STREET ADORESS
CiTY-51-7P SARASOTA, FL 34239 CY-51-2P
e 8] [ delete nEe [ Change [ Addition
NAME WISH, BARRY N NAME
STREET ADDRESS,| 1676 PALM BEACH LAKES BLVD, _ _ STREET ADDRESS L _ ) .
CAY-S7-2P WEST PALM BEACH, FL 33401 CiTY-5T-2F b
TME 7 Delete THLE [Ocrange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiY-81-2P
TME O elete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ly-81-2P CITY-ST. 0P
TITLE O pelete TME [Jcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-st-ap

12. | hereby certify that the information supplieg 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 (his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver oL empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachmel regs, with all other like empowered.
SIGNATURE; W D, G A Wit ‘//f{:f §41-343-0302

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFACER Of ISAECTOR




