2005 NOT-FOR-PROFIT COKPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # N99000005697 ecretary Of State
1. Entity Name
04-18-2005 90270 013 ****6] .25
WILL DO MINISTRIES, INC.
Frincipal Place of Business Mailing Address
514 FINEY 8T P.O. BOX 185
LAKELAND FL 33803 : LITHIA FL 33547 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
539-3605103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ge‘gi Lﬁ;:l:;lional ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
- e - - T —Name - i e e
?%%%HB'LREADCS%EEL LP Street Address {P.0Q. Box Number is Not Acceptable)
LITHIA FL 33547
City FL Zip Code

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

SIGNATURE & &

Signalure, yyped o printed nama of reg\slel;ed agent and wle i applicable (NOTE Ragrslarad Agent signatuta requied when (sinsieling) DATE - T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE boc -'5-" [ perete TITLE [J change [ Addition
NAME SALYER, MARC -~ . NAME

STReeT apDRESS | ©14 FINEY STREET STREET ADDRESS
GITY-ST-21P LAKELAND FL 33803 CITY-ST-7IP )

TILE T 1 Detete TTE 1 change  [] Acdilion
NAME COUCH, RACHEL NAME

STREET ADDRESS | 17908 BLEDSOE LP STREET ADDAESS

oIy Si-2p LITHIA FL 33547 CITY-ST-2P

me_ _TSAA o S ﬂ%‘%‘e_ N _ 4_ . _ __ DOcghange _[]aadition |
MAME GOERS, HOWARD - NAME

STREET ADDRESS | 1001 SOUTH BLVD STREET ADDRESS

ory-sT-7ip | LAKELAND FL 33803 - CITY-51-2P

TILE O pelete TITLE . . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CIry-ST-2IP CITY-ST-7IP

TTLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF CTY-ST-2P

TTLE [ pelete TILE {J change (] Addition
NAME o NAME '

STREEI ADDRESS ) 2 STREET ADDRESS

CIrY-s1-21P . ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have: the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ss, with all other fikg, owared.

BACHEe: A Coucd 4-to05 3 wlows

GNATURE AND TYPED OR PRINTED NAME OF SIGNING d@_ﬂjﬂ DIRECTOR Date Deytime Phone #

SIGNATURE:




