2005 NO
N - .ANNUAL REPORT

T-FOR-PROFIT CORPORATION

DOCUMENT # N04000012134

1. Entity Name

WOMEN OF INTEGRITY NETWORKING INC.

Mailing Adcress
POBOXB175
PISCATAWAY, N)

Principal Place of Business
275 CENTENNIAL AVE
PISCATAWAY, N) 08854

08855

3. Mailing Address

2, Principa) Place of Business
<t SAmE

Ame _AS PlovE

Y

As ffove-

FILED
Jul 13, 2005 8:00 am
Secretary of State

(07-13-2005 90024 001 ****70.00
07-13-2005 90024 002 ****<5 00

LD T

Suite, Apt. #, elc. Suite, Apt. #, etc, 07062005 Chg-NP CR2E037 (1w03)
City & State City & State 4, FEI Number Applied For
6‘ 3 - A0 7 ?“/‘ g ? Mot Applicable
ip Country Zip Country - A $8.75 Additional
w 5. Cenificate of Status Desired D/ Fee Required
8. Name and Address of Current Regisatered Agent 7. Name and Addross of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and title if appicable,

(MNOTE: Rogistared Agent signature requied when reinstating) DATE

Filing Foe is $61.25

=

9. Election Campaign Financing
Trust Fund Contribution.

Due by Soptember 7, 2005

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE P O Detete LE Clchange [ Asdition
NAME MCCALLA, CLARA HAME

STREET ADDRESS | P.O. BOX 8175 STREET ADDRESS

CITY-$T-2P PISCATAWAY. NJ 08855 CiTY-5T-21P

e v {7 Detete e [ Change  [7] Addition
NAME BALDE, ROSALIA NAME

STREET ADDRESS | P.O. BOX 8175 STHEET ADDRESS

CiTY-57-2F PISCATAWAY, NI 08855 CITY-ST. 2P

TITLE v O betete TITLE [ Change [ Addition
NAME JOSEPH, LAUREN NAME

STREET ADORESS | 7100 SUNSHINE SKYWAY LANE SO. STREET ADDRESS

CiTY-ST-21P ST. PETERSBURG, FL 33711 CITY-5T-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP oITY- ST 2P

TILE [ petete TITLE Oetange [ Addition
NAME HAME

STREET ADDRESS STREEY ADORESS

CITY-ST-BP CITY-ST-2P

e [ vetete e [ change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with 1his 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 an
of the carporation ar the rec or trustae empowere
changed, or on an attach an address, with Al

wered.

ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ex@te thig-report as required by Chapter 617, Fiorida Siatutes; and that my,name appears in Block 10 or Block 11 if

siGNATURE: [CE -
v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-7/ ofrS s1b-365-473)
/ Daid Daytime Fona 4

L4




