2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N47575

1. Entity Name

ty
CENTRAL FLORIDA PREGNANCY CENTER, INC.

Principal Place of Buginess

Mailing Address
P.0. BOX 5343
DELTONA, FL 32728-5243

2. Principal Place of Business

3. Mailing Address

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90005 034 ****6] 25

4300161

ARARRY VIR ARTAICR NI

RI22 Howfan s Bivd

3“'&;".‘;- ‘;’3* Sute. Apt. #, stc. 01092004  Chg-NP CR2E037 (10/03)

t

City & State City & State 4, FEl Number Applied For
?eh{ﬂhd-, F/onc/a.. 58-3111579 Not Applicable

Zip Country Zip Country - : $8.75 Aaditional

3272 5 \/;“[ “USipas 5. Certificate of Status Desired o Fee Requred
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

*ERRICCJESSICAC
$39 BALDWIN COURT
DEL.TONA, FL 32725

b

e —— D - .

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

Ciky

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printad name of registered agent and titte i applicable.

(NOTE: Registersd Agont signature required whan rainatating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees 2
10. OFFICERS AND DIRECTORS i EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ petete e [JChange ] Addilion
NAME ERRICO, JESSICAC HAME
STREET ACDRESS | 539 BALDWIN COURT STREET ADDRESS
CITY-§T-2P DELTONA, FL 32725 CITY-8T-2P
TIE DCT (3 pelete TIRLE O change {1 Adeition
NAME MYERS, ROBERT NAME
STREET ADDAESS | 150 CATELINA DR STREET ADDRESS
CriY-ST-2IP DEBARY, FL 32713 CITY-ST-2P
TITLE DV [ Delete TME O change ] Addition
NAME WEIGAND, FREDERICK NAME
STREET ADDRESS | 2670 DOYLE RD ~ STREET ADDRESS _
ev-si.ap | DELTONA, FL 32738 - ~ § omv-sr-ap ) T )
e DT 3 pelet TE [dchange [ Addition
NAME MARCHANT, GISELE NAME
STREET AODRESS { 17089 TWIN OAK 8T STREEY ADDRESS
CIry-sT-2P DELTONA, FL 32738 LTY-ST-2P
TE DS {3 Delete TINLE [Ochange [ Addition
NAME EDWARDS, CHERISE NAME
STREET ADDRESS | 68 LANTANA CT STREET ADDAESS
CITY-ST-2P DEBARY, FL 32713 CITY-ST-2P
Tme O Delste TLE [change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CAY-ST-7P

12, 1hereby certify that the inforrnation supplied with this filing does not qualify for the exernption stated in Section 119.07%3)(&). Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat el i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:( Ysecri

O Diheers Jessicar C. Eayico

fect as if made under cath; that | arn an officer or director

’,/’Di foid ( 3362“ 532 ~t/ov

ime Phong #

fﬂl'ﬂm AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOH
4



