2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT #.N94000002112 Secretary of State
1. Enlity Name
03-04-2004 90004 001 ****61.25

A CRISIS PREGNANCY CENTER, INCORPORATED
Principal Place of Business Mailing Adcress
600 N DIXIE PKWY PO BOX 295
NgW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
u U

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

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

59-3250189 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} gfe‘gfqgfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———DONFBURLOCK R~ I even FrA=A

Streel Address (P.O. Box Number is Not Acceptable) ~ o -

600 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

City FL ‘ 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slghatura, typed or unnte%!e of registered agent and tille if apphcable, {NOTE: Registered Agent signatura reguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #4 10
e PD ‘%e;ete T Cchange [ Acdition
NAME REYNOLDS, FRANK NAME
graeT anpRess | 309 PARK PLACE W ‘ STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE D 2 Delete TLE [ Change [ Addition
NAME WILSON, J.B. NAME
sTheer aporess | 1769 PIONEER TRAIL STREET ADDRESS
cmv-szp  |NEW SMYRNA BEACH FL 32168 CITY- ST 2P
TITLE sD [ pelete TITLE [ change [ Addition
NAME WOLFER, HANS NAME
“staeer appeess | 551 NCATLANTIC AVE i ’ " | STREET ADDRESS T B - — e
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
e [ Detete TITLE [OJchange  [3 Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
Clrv-§1-21P CITY-ST-ZIP
TITE . O Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE [ Delete TILE [1cCrange [T Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-7IP

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 ceriify that the information
indicated on this report or supplementat report is true and accuraté and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
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
changad, or on an attachment with an address, with jke empowered. & 4

-

SIGNATURE: i Farn D/ /oy 4/9?-5/34

MRE Any’rﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone 4




