FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000014604 03-21-2005 90076 029 ***150.00

1. Entity Name

ABORTION BY PILL, INC.

Principal Place of Business ' : Mailing Address

609 VIRGINIA DR 609 VIRGINIA DR,

ORLANDO, FL 32803 ORLANDO, FL 32803 O .

T e RRCRRAD WA WA
Suite, Apl. #, ete. Suite, Apt. #, lc, 03142005 Chg-P CR2E034 (10/03)
City & State Cily & Slate ‘ 4, FEI Number Applied For

) 59-3561203 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required

6, Name and Address of Current Registared Agent = 77 7.'Name and Addreas of New Registered Agent i

Name

PENDERGRAFT, JAMES S
609 VIRGINIA DR Streat Address (P.0. Bex Number is Not Acceplable)

ORLANDO, FL 32803

City FL I Zip Code

B. The abave namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agant. :

SIGNATURE
Signalure. lyped or prinied narre of registared agent and titke f applicatle. {NOTE; Rogistared Agenl signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSD ] pelete TILE . . [J Change  [] Addition
NAME PENDERGRAPT, JAMES S NAME
STREET ADORESS | 609 VIRGINIA DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-51-2P
THLE {1 Detete TOLE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$7-2IF
TILE i e - ~[Opeiee . §.TIE e - - [ Change  _[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S3- 2P GIry-§7-2p
TITLE O petete TILE {0 change [ -Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-20
TILE [ pelete TITLE . [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP cmy-st-ap
TNLE [ petere THLE . [ Change [ Addition
NAME NAME - -
STREET ADDRESS . STREET ADDRESS
CITY-8T-Zi7 CIry-ST-2P

12. | hereby certily that the informatian supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an Lhis repont or supplemantal repart is true and accurale and thapmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this b as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with,an address, wjth all other like smpewered.
, V Q‘M~ Ol/
9 Dab

SIGNATURE: \

S¥I5AING OFFCER OR DIRECTOR Daytima Phone #




