2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N99000002096

1. Entity Name
WELL DONE SERVANT INC.

ecretary of State

04-12-2004 90310 021 ****70.00

Principal Place of Business
3638 MANOR OAKS DRIVE
JACKSONVILLE, FL 32277

Maiting Address
3638 MANGR OAKS DRIVE
JACKSONVILLE, FL 32277

vIvRUIYY

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, stc. Suite, Apt. #, elc.

04062004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-3640567 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired M/ geae'gesqfi‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne : !
GOSNELL, WELDON H
3638 MANOR OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the chiligations of reglslered agent.

[

“sa_GN‘ATURE‘ i~

Signature, yped or printad name of registered agent and tile i applicable.

(NOTE: Registerad Agem signature required when reinstating)

DATE

Filing Fee Is $61.25
. ‘Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5-00 May Be
Added to Fees

10. A OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P o O Deleie ME [Jchange [} Addition
NAME GOSNELL, WELDON H NAME
STREET ADDRESS | 3638 MANOR CAKS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI. 32277 CHY-ST-2IP
3ITLE ST 1 pelete TITLE [Jchange [ Addition
NAME GOSNELL, BETTY NAME
STREET ADDRESS | 3638 MANOR OAKS DR STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32277 CITY-5T-21P
TTLE D [ petete TITLE [3Change [ Addition
NAME" GOSNELL, CRAIG W R — == NAME - - - - - - - —
STREET ADDRESS | 3638 MANOR QOAKS DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP
TME ) {1 Deete TILE [ change [ Addition
NaE OSNELL, MARK B ' NAME 6" osNel/ ; //}7/}2&
STREET ADDRESS [ 416 BOTTESFORD DR STREET ADDRESS
OTY-ST.ZP | KENNESAW, GA 30144 CItY-ST-2P SAMm-€
TITLE o [ pejete TIMLE [Ichange [ Addition
HAME GOSNELL, MaARKS. - NAME a.b / I E

. STREET ADDRESS | 5365 COUNTRY LANE STREET ADDRESS ‘5'{/ E/ J S Ep}’ 7')

-GN.ST-7R. £ MERRITT. ISLAND, FL: 32953 CITY-ST-21P SAML
TMLE ew LR O Delete TITLE [Jchange [ Addition
NAME R Y NAME

“STREETADDRESS™[ *° = —— STREET ADDRESS

omv-srze | R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporallnn or the receiygr or trustee empowered lc exegute this rey

W /0. 3004/ o4 7935800

-
SIGNATURE AND TYPED OR Pﬂlﬂﬁ NAME OF SI

ING OFFICER OR DIRECTOR

Date” Daytime Phona #

-




