2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = = Mar 28, 2005 08:00 AM

DOCUMENT # N94000002112 T Secretary of State
1. Extity N
A CmR IS?gaF’REGNANCY CENTER, INCORPORATED
Principal Place cf Business - A _ ) MEIinﬁ Address o
GO0 N DIXIE PKWY PO BOX 295
NEW SMYRNA BEACH, F1. 32168 S NEW SMYRNA BEACH, FL 32170 S
01242005 No Chg-NP CR2E37 (10/03)
DO NOT WRITE IN THIS SPACE T Aopied T
59-3250189 Not Applicable
5. Ceniificate of Stalus Desired O gess'gfq;;g:fm'

6. Name and Address of Gurrent Hegistered Agant

S0 oY DIXIE FREEWAY DO NOT WthE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The abova named entity Submits this s?lgnaru‘ thd of changing its reglstérad office or registered agent, or both, In the State of Figrida. 1 am familiar with, and aceept
the ohligations of registered agent. ™
SIGNATURE : . ' 3/7 éﬁ"

Wwpnnmmwmued wgent and fi f appiicable [NOTE Registorad Agent signaturs requires wnan reinstating} SonreS
Filing Fawe is $61.25 9. Elsction Campaign Financing $5.00 May Be
Duo by May 1, 2005 Trust Fund Contribution, £ Added to Fees

10. ~ OFFICERS AND DIRECTCRS o N T

TRLE TD h B - - :

NAME, WILSON, J.B.

STREETADDRESS | 1760 PIONEER TRAIL
ciTy-sT-zip NEW SMYRNA BEACH, FL. 32168

s D o LTINS TRES

KANE WOLFER, HANS e s -0 3001 6125
STREET ADDRESS § 551 N ATLANTIC AVE

CATY -8T-2IP NEW SMYRNA BEACH, FL 32169

— = T

mE
NAME

i DO NOT WRITE

s o o |  IN THIS SPACE

RAME
STRELT ADDRESS
CEIY-5T-70P

e

NAME,

STREET ADDAESS
Cr-§T-21IP

NAME
STREET ADDRESS
CITY. 5T-21P

12. 1 hereby cortify that the information supplied with this ling does not qualily for the @Xamplion stated T Section § 19.'0753)(5).?|brlda Statutes. | further certiy that tha information
indlcated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officar or diractor
of the carporation or the recaiver of rustes empowared (o exqcute this report as required by Chapter 617, Fiorida Statutes; and that my name appeayrs in Black 10 ar Block 11 if

changed, or on an attachment with an address_, with r ke smpowersd,
SIGNATURE: N%’ﬂ&)@ﬁ 3/ 7é5 3% -5 ~57 3
SIONATURE AND TYMED OR PRI OF SIGNING © OR HRECTOR T faik Daytime Phons #




