‘2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 749723 o May 02, 2005 08:00 ANV
1 Entiy Name ‘ Secretary of State
SOLID ROCK MINISTRIES, INC.
Principal Place of Business S * Malling Address -
10514 N.W. 36 DRIVE 10514 N.W. 36 DRIVE
JASPER FL 32052-5852 7 - - JASPER FL 32052-5852
us us
i s |||
Suite, Apt. #, etc S - T — Buite, Apt ¥, elc. 18t MGORE CR2E0S7 (10/04)
City & State = Cily & State N 4. FEI Number ) JApplied For
N | _ £9-2003633 TNot Applicable
Zp . Country Zp Couniry 5. Certificate of Status Desired O ?i'gfqa‘rj:;ﬁ"ﬁa‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
e e < e | MNamng : S B ’
%gglfiAf\?!a\,/JSAﬁYggIGEv Strest Address [i?.O. Box NumBer is Not Acceptable)
JASPER FL 32052 N
City C = . FL Zip Code

8. The above hamed entity stBmits this statement for tig purpose of changing its registered office or regisiered ageht, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. ) ..

SIGNATURE - - - ,
Stgrature, iyped or praiad nema ol feghierbd agent ind Tia f spphcabk ©T TNOTE Ragstered Agent nignatura raguuitdd when reimmatigy - DATE
FILE NOW: FEE IS $61.25 4, Election Campaign Financing $5.00 Mayse |~ - "Make Check Payable to
Due By May 1, 2005 ) Trust Fund Contribuion. D Added o Foes Florida Department of State
10, — -~ OFFICERS AND DIRECTORS ] L 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PC ] Detste WILE 3 Change  [J Addition
NAMT LECNARD, JAY W REV HAME
STREET AoDress | 10514 N, 368 DRIVE STRFE T ADDRESS
orv-st e |JASFER FL 32052 - sl g
e STD - T Delele B B ' [Ttaange 7 Adition
NAME LEONARD, JOAN F. NAML
Sigel apbress | 10614 N.W. 38 DRIVE ¥ SRR ADORESS
clie-S1- 7P JASPER FL 32052 B CHY.SL A
nne > T - s © T petete T : . T Change [ Adaliion
NAMIE FAZENBAKER, JOANNE L NAK
SIREET ADDRESS (4684 PANAY DRIVE SIREET ADDRESS UO0OO0E554%85
crigt-ze | AKRON OH 44319 N S10F 05/°03/05-50149-024 B, 25
L T g ‘ Cloeee W s T S o [J Change [ hadition
HAME NAME
SiREET ADDRCSS STREET ADDRESS
O-S1-21p CITY-51- 2P
e " ' j T Doeide e ' ' g Ol Changé [ Adivi
NAMT NAME
IR ADPRESS SIRLET ADORESS
Gy SI-0P Ciiv-51- 2
e T o = T Beisie e ’ O Change [ addi
v HANE
SIRFET ADDRESS SIHEL T ADURLSS
QrY st-2F Il -Si- i

12. | hereby certify that fi8 mformation supptied with this ﬁﬁng does not qualily for the exemption stated in Section 119.07{3){1), Florida Siatutes 1 further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corparation or the recelver or busiee empowered (0 execute this report as reéquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, cor on an attachment with an address, with : werad.

SIGNATUR

. T 7 v éam_%j) e (W) g603

SIGNATURE AND YYPED OR FHIN\'ED};}\ME’GF'&GNNG OFFICER OR DIRECT wiuna Phons #

Pe=2 [ VO H o s e e N e B . - -



