FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000001338 ' 05-03-2004 90420 017 ****75.00
1. Entity Name
CHARLIE & LOIS ROZZELLE PRISION MINISTRY, INC.
Principal Place of Business Mailing Address -
6708 NW 70 STREET 6708 NW 70 STREET
TAMARAC, FL 33321 TAMARAC, FL 33321
e v 1 0 T R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292004 Chg-NP CR2EO37 (10/03)
City & State ) City & State 4. FE| Number Applied For
:fo -OIHYqgO3 Not Applicable
Zp Country 4p Couniry 5. Cerlificate of Status Desired K‘ ?ngq L‘:f;’dm"”“’
8. Name and Address of Current Reglstered Agent N U - 7. Name and Addreas of New Reglstersd Agent — -
Name
ROZZELLE, CHARLIE
6708 NW 70 STREET Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code

8. The above named entiff submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature. typed of prmnd name of rag agent and e ¥ appl NOTE: Registered Agent sigrature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Confribution. k( Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D O pelete L ) change [ Avdition
ROZZELLE, CHARLIE NAME
T 6708 NW 70 STREET STREET ADDRESS
“CITY-ST-21P TAMARAC, FL 33321 CITY-S7-2P
ME D [ Defete TTLE [ Change  [J Addition
NAME SCHIED, THOMAS H NAME
STREET ADDRESS | 328 SW 14 ST STREET ADDRESS
cIry-S1-21P POMPANQ BCH, FL 33060 CITY-S1-21P
TMLE D 7 Delete mLE I change ] Addition
NAME DILLARD, ROBERT NAME :
STREET ADDRESS | 1807 NW 37 ST STREET ALDRESS
CITY-ST-2iP OAKILAND PARK, FL 33309 - - f omv-st-zp Yy T T
TLE O pelete TTE [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
e O oelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CITY-S1-2iP
T ] betete TTLE [ change ] Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2I° CITY-ST-20P

12 | hereby certify that the information supplied with this fiting does not qualify for the exemption steted in Section $19.07(3)(i}. Ronda Statutes. | futther certify that the information
indicated on this report or supplemental eport is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver of frustee empower: execute this report as required by Chapter 617, Rorida Statures; and that my name appears in Block 10 or 8lock 11 if

changed, of on an attach ith an addregs. wij all ghher like empowered.
SIGNATURE: _/ ,/E4 adet 3400 ?‘AQ’@;&{) 954 7229508

s AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Deytime Phong &




