2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000000121

1. Entity Name
SERVANTCARE MINISTRIES, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90021 036 ****61.25

Principal Place of Business
341 SKYLER RUN
DESTIN, FL 32541

Mailing Address
341 SKYLER RUN
DESTIN, FL 32541

94037315

2. Principal Place of Business 3. Mailing Address

A O RIMO AR

Suite, Apt. #, etc. ite, . #, etc.

uite, Apt. #, etc Suite, Apt. #, etc 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appfisd For

57-1161542 Not Applicable

2 - -

P Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - — - - - . e—

WISE, DOROTHY D
341 SKYLER RUN
DESTIN, FL 32541

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

City

Zip Code

FL

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

Slgnature, typed or printad name of registered agent and titla if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

Make check payable to

Filing Foe I $61.25 9. Election Campaign Financing $5.00 May Bo I A g
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O pelete TME [ Change  [T] Adcition
NAME WISE, WILLIAM G NAME
STREET ADDRESS | 341 SKYLER RUN STREET ADDRESS
CIvY-8T-2IP DESTIN, FL 32541 CITY-ST-2P
TILE D 3 oelete TITLE 3 change [ Addition
NAME WISE, DORCTHY D NAME
STREET ADDRESS | 341 SKYLER RUN STREET ADDRESS
CITY-ST-70P DESTIN, FL 32541 CITY-ST-2P
me |™0_ _ . DOpemt TITLE _ L {0 Change [ Addition
NAME ASHER, BETTY NAME
STREET ADDRESS | 740 INDIGO LOOP STREET ADORESS
CiTY-ST-2IP DESTIN, FL 32541 GITY-5T-2IP Zin code change to 32550
TLE VD O pelete TITLE Cdchange  [J Addition
NAME SHEETS, RICHARD NAME ’
STREET ADDRESS | 204 BUCKHEAD CT. STREET ADDRESS
CiY-s1-2IP AUGUSTA, GA 30907 CITY-ST-2IP
TME SD [ Delete TITLE [ change {7 Additicn
NAME CONANT, RICHARD NAME
STREET ADDRESS | 34 INDIAN BAYOU DR. STREET ADDRESS
CIVY-ST-ZIP DESTIN, FL. 32541 CITY-ST-2IP
HILE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP

12. | hereby certi

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 and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Flortda Statutas; and that my name appears i Block 10 or Blogk 11 if

changed, or cn an anacrjﬁh an address, with alt other like empowered.
/ ) - »
SIGNATURE: bt ) L) L2 e

William G. Wise

April 20, 2004  (850) 650-6143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




