2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am

DOCUMENT # N06836

1. Entity Name

A WOMEN'S PREGNANCY CENTER, INC.

Secretary of State

01-13-2005 90004 010 ****6] 25

Principal Place of Business
1115 MAGNOLIA DR.
SUNTE 38

Mailing Address
111 5. MAGNOLIA DR.
SUITE 38

alvudl1yl

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 WS
2. Principal Place of Business 3. Mailing Address l Illml’ |” "“I ml ‘Il“ H”l l“| ||l" | mm |‘|” I‘m |‘IWI‘ II ‘m

Suite, Apt. #, alc, Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 {10/03)

City & State City & State 4. FEI Number Applied For

59-2632869 Not Applicable
Zip Coutry e Country 5. Certificate of Status Desired a §8'75 A_ddilional
29 Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, W. DOYLE
1941 HARRIET DR
TALLAHASSEE, FL 32303

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

© e s

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prnted name of registerad agent and tie it applicatie.

(NQTE: Regisioredt Apen! signaturs raquired when reinsiating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorlda Depanment of State

Added to Fees

ADDITIONSJ’CHANGES TO OFFICEHS AND DIRECTOHS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE D [T Delete TLE [ Change B Addition
NAME LAWRENCE, PENNY NAME H()"aﬁ:\ e, Tacque.\m&
STREET ADDRESS § 6096 PONLICO LANE STREET ADDRESS ¥ 46\ Q. ne. S
CITY- §T-21P TALLAHASSEE, FL 32309 CITY-§7-2P —‘a\\a_\(\af,gcc, ‘FA.— 32203
TILE D [ Delete TITLE (O Change ddition
KAME BRAUN, ERIK PAST. RAME h,c)o\Ph To}é bl
SIREET ADDRESS | 6764 JOHNSTOWN RD LOOP STREET ADDRESS ,’;’;l_p?.
onv-s2p | TALLAHASSEE, FL 32300 I -ST-2P To.l\o)’\_&sﬁeﬁ ELAZSU’I
THLE D O pelete TILE [ Change ‘Acdition
HAME WINCHESTER, MARCUS NE 50" enson, Josep v &
STREET aoDResS | 7002 DUCK COVE RD STREET ADDAESS 25 S. C,*IOL‘\‘Q Dr—
crv-si-2p | TALLAHASSEE, FL 32312 ciry-s1-2 'W\DWIGSV e, Gy CR 157
TITLE D TITLE Change Addition
Nt EMHOE,DR.LES - - Do N nt - O bam- . Qo Ko
STREET ADDRESS | 5250 OCHLOCKNEE RD STREET ADORESS 33511 f“\qua eid \-’
CITY-57-2P TALLAHASSEE, FL . CITY-§1- 2P Tq\\q\r\()SSﬂe L 37_3001
TILE D O Detete TITLE O change [ Addition
NAME BELL, W. DOYLE HAME
STREET ADDRESS | 1941 HARRIET DR STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32303 CITY-ST-2P
TLE D 3 Detete THLE [ Change [ Acdition
NAME BRIENEN, DEBRA NAME
STREET ADDRESS | 2209 MULBERRY BLVD STREET ADDAESS
CITY-ST- 2P TALLAHASSEE, FL 32303 CITY-ST-21P

12. | heraby certify that the information supplied with th|s filing dpes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
wa an@meeyrate and that my signature shall have the sama lagal effect as il made under vath; that | am an officer or direcior
pexeci

indicatad on this report or supplemental repartie
of the corporation or the receiver or irustegefmpowerad
changed. or on an attachment with an agdress, with all her dkar pmpowered.

SIGNATURE:

@ this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Er k. Drovn ! )\L]QC ( ?@)3?5‘0@4

SIGNATURE AND TYPED OR PAIN

ED NAME OF 5IGNING OFFICER OR DIRECTOR




