2004 FOR PROFIT CORPORATION May Og, 121‘0%]2 8:00 a

ANNUAL REPORT
DOCUMENT # J35162 Secretary of State
05-03-2004 91016 032 ***150.00

1. Entiy Name
GODS WILL, INC.

m

Principal Place of Business Mailing Address
101 BIG OAK DRIVE 101 BiG OAK DRIVE J4uo0i4l1y
CANTONMENT, FL 32533 CANTONMENT, FL 32533
T s AR VTRN R G
/00 B/ DpK Lnwe l /070 Rl gk Lawe.
uite, Apt. & etc, Suile, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
§ﬂy§~9mmer:/7 S antpmenst s ‘
ity & State City & e 4. FEI Number Appiliec For
pd = 59-2723044 Not Applicable
Zip Country Zip Country " . .75 additional
?GQ ﬁg ,@Qﬂrdlbr'ﬂ -ECQ 5‘33’ Ef@ Blﬂ-b/’ﬁ' 5. Certificate of Status Desired O ?: Req::ret;mm
6. Name and Address of Currem Ragistered Agent 7. Namae and Address of New Reglstared Agent _
Name

MINTON, LOIS Y.

1017 FLEMING DRIVE Street Address . Box Number is jiot Acceptable
PENSACOLA, FL 32514 < (010 %'_‘} VAR TE e

o avlowmen/? FL | %8533

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

the obligations of registerec agent, b/ /
SIGNATURE C; é“?—) ﬁﬂ/ , < 7( 4 q
DATE

Signeturs, typed or pri name of registered agere end tile ¢ sppheable. : ed when )
Fi ] " - " 9. Election Campaign Financing $5.00 My Be
LE NOW!1 FEE IS $150.00
Aftoer May 1, 2004 Foe will bo $550.00 Trust Fund Contribution, (] Added to Foes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME . #_0 ) r . PG crenge [ Actition
NanE MINTON, DANIEL B. NAME Min. fVJ.Dﬂ’V' e/‘B
STREET ADORESS | 101 BIG OAK DRIVE smeoess | SO0 B ORK KB
oTY-ST-2F | CANTONMENT, FL 32533 CiTy-ST-2P Qﬂn/%pn/ 1ot 1%, iﬁ/ SRS 2>
TME sD O petste TmE . [ crange [ Addition
NAME MINTON, LOIS Y. NAME m i nfon/ Lors }/
STREET ADDAESS | 101 BIG QAK DRIVE sneE s | 4o 10 5,’9 DRK ARV~
orv.s-2P | CANTONMENT, FL 32533 evsewe Vo 2 o M ments Fle 32533
TE D [ pelete TIME . i [ Change ] Addition
NAME MINTON, DANIEL B., JR. HAME
STREET ADORESS | 718 DEEDRA AVENUE STREET ADDRESS
o.5T-2F | PENSACOLA, FL CITY-ST-2P
TLE 7 petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CATY-ST-2P
TILE 2 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
TE 7 Delete TME Ochange [ Asdition
NAME - MAME
STREET ADDRESS L i STREET ADDRESS
- CITY-§T.2P I ' CHY-ST- 2P

12. | hereby certify that the information Supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with &ll other fike empowered.

/ , H
SIGNATURE: ‘ NS 7B )Y é??/ﬂ‘f 2579-/7’7/-&‘5’%

Criytirne Phone #

~




