2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # No&836 Secretary Of State
1. Entity Name
03-25-2004 90037 045 ****g5] 25
A WOMEN'S PREGNANCY CENTER, INC.,
Principal Place of Business Mailing Address
111 S. MAGNQLIA DR, 111 5. MAGNOLIA DR.
SUITE 38 SUITE 38 q Qu 36556
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2632869 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Stalus Desired O fg'gg L;:::ied(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1BQE|£;_,H\,XHDR|(E¥L§H Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL l Zip Code

8. The above named enlity submits 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, typad or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE

- FILE-NOW: -FEE IS'$61.25 ° . - | 9. Election Campaign Financing $5.00 Mayge |- .- Make Check Payabie to
. *... Due By May 1,2004 - s Trust Fund Contribution. Added to Fees - Florida Department of Stat
10, ~ OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE D [KDelete TITLE IR [Jchange  [WoAddition
N HUTCHINS, REGINALD N I TRV oo €
STREET ADDRESS 1897 RAYMOND TUCKER RD STREET ADDRESS (’OC'( ‘0 MICO LN'“:‘
orr-st-zp | TALLAHASSEE FL 32311 , ov-si-zp | TTAUpALASSEE p o 22304
TILE : NDA . Izrueie[e TILE K )Rgfa - OE e L —EQM [J Change dilion
NAME AKKER, LI NAME T4 Touwerowny RD koop
sTheet aponess | 1823 MERIADOC RD. STREET ADDRESS _ =
crv-stze | TALLAHASSEE FL 32303 P Y- S7-71P {AL\_JAQUM.‘;(&.I —C 3a3,e
ra

TITLE o - [E(nefete TITLE \D W\. arens (L >‘ ” CM‘fU"_ [ Change Brfadtion
NAME WESTCOTT, ROBIN NAME ¢ '? O
STREET ADDRESS | 2485 PAPILLION WAY STREET ADDAESS T00z Duwew Coue
CIFY-ST-7iP TALLAHASSEE FL 32309 CIY-5T-2IF bao wiareses , = Szey2

D ! ”
TIMLE EMHOF. DR, LES O petete TILE Cb )j‘o g Dren L) O Change @—rﬁmmn
o 5250 OCHLOCKNEE RD - RS <. @ate D&
STREET ADDRESS 0 STREET ADDRESS : _
cmv-st-zp | TALLAHASSEE FL CITY-ST-2p (o vns o e Ga B

o
ILE [ Defete TTE [ Change [ Addition
NAME BELL, Wﬁ gcg"; NAME
sTheeT apogss | 1941 HARRIET DR STREET ADDRESS
arv.crze | TALLAHASSEE FL 32303 b

U
FITLE [ Detete TILE [3 Change  [] Acdition
ANE SRIENEN. DEBRA NAME
stheer aposess | 2209 MULBERRY BLVD STREET ADDRESS
arv.siap | TALLAHASSEE FL 32303 R

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeeiVar onjrusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with gn addrdss, with all other like empowered.

SIGNATURE: QA LA B 3-23- 04 94z 3937

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Davtime Phons #




