2005 ;IOT-FOB-PROFIT COR

FILED

IR ATION
ANNUAL REPORT (AR) - «  Secretary of State
DOCUMENT # N30664 04-13-2005 90037 009 ****61 .25
1. Entity Name \_‘l“:’
ALPHA PREGNANCY CENTER, INC.
Principal Alace of Business Mailing Address VUV &wr= =
315 BAYVIEW ST. P.O. BOX 2142
LI;’USVILLE FL 32780 E’JigUSVtLLE FL 32781
_ | ._ ARDGRAET T ORGSR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 15t MOCRE CR2E0ST (10/04)
City & State N City & Stata 4. FEI Number 50-2935834 Appliad For
- Not Applicable
Zp B Codrgy =~ TR T ST T T e cnamorsamOesise- () 3878 Addiona
6. Name and Addrassa of Current Registered Agent 7. Name end A of New Rogi d Agernt
= - — 1 — - = JE e —— ...b——f - 4
- e Clen
%&h‘%&%ﬁ?ﬂ_& AD. - s"gmddugypp 0. Box Nﬂ%@l} e Akc;eptable) :
TITUSVILLE FL 32796
“Ehisimas FL | £5529

the oblig%o!ragiswrod agent
SIGNATURE J&M&_QQCL-\M\J

8. The above named enlity submils this statement loc the purpose of changing its registered

ofiice of regisleted agent, of both, in the State of Florida, | am lamdliar with, and accept

Signatie, iyped o piThed nerme O regrtersd S3eNE AnD 108 d aDDbcable

[NOTE. Bagstersd AQert 3:Qnanrd | e ad when [enstaung)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas
£ . s 3¢
10 OFFIC EHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIR N 10
L D Detets e Direher & Change [ Adauion
AN JONES, LINDA % M Debblt Clartc
SIREET ApORESS | 3658 SUNNY DRIVE STREET ADDRESS i
atrsoop= {MIMS-FL-32754 +——-m—  ~mem o —— “OnsieT 'gg%?gi_mma ma%g’k)?—w —
e .. |VD O3 Detens THiE st - Dirteher . D changs (X adsiion
AME CLARK, DEBBIE - HAME nne, D ldm\w‘w
STREET ADDRESS | 4242 FLINT SHIRE WAY SIREET ADDRESS 1 a0 Moldon st .
CIiTY-51- 2P TITUSVILLE FL 327968 CITY-57- 39 TAusVive,. &l '53"[%Q "
| o M Oh Owate e u,\_-lmul : O change ) Adeltion
N RADCLIFFy MARY _ AL wvmen - | Paridé
SIPEET ADORESS | 7484 GLENWOOD RD ) - T T | e eS| Qb Crto nadodd- 124
onv-s1-2p  |PT ST JOHN FL 32927 T T avesii T (ﬁcﬁ% TR 3997 -—

0 N .
nme [ petes TLE TH WL B changs [ Addition
g KREINER, STELLA Nan ESilitKigdinis”
sTREET apDRess | 3700 KLOSS STREET steeerapbaess | 24 (e O sT
or-si-zp [MIMS FL 32754 CITY-S1- 2P TiHSu M B 3270
me 3 Detste g 4 [ Changs [ Actition
NAME RAME
STRTET ADORESS SIRFET ADDRESS
CITY-ST-2P ary-s1-e
e O Detete TILE O change [ Adcition
HAME NAME
SIREEY ADORESS SIREET ADDRESS
Y-85 29 ory-st-oe

changed, or on an

SIGNATURE:

12. | hereby certify that the informatian supplied with Ihis filing does nai quality lor the exemption statad in Saction 113.07(3)i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report i3 true and accurats and that my signafure shall have the same legat ellect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or busiea empoweared 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hmant with an address, with ali other like empowered.

2+ PI-T5Me

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR

5’505' 3

Caytre Prare #

May 09, 2005 8:00 am

=



