2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

. 1, Entity Name

CROSSBIT MINISTRIES, INC

DOCUMENT # N03000082482*

Principal Place of Business
4057 E. SUNFLOWER CIRCLE

Mailing Address
4057 E. SUNFLOWER CIRCLE

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90051 049 ****g] 25

LLABELLE FL 33935 LABELLE FL 33935
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03}
City & State City & State 4. FE! Number \ Applied For
Ha- 15 DIAN Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e _— o m N Name . . | e - SRR
SHOCK JULIA A Strest Address i ‘
(P.O. Box Number is Not Acceplable)
4057 E SUNFLOWER CIRCLE :
LABELLE FL 33935
‘ City FL * 76 Code

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

SIGNATURE -

Slgnature. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

FFICERS AND DlRECTOHS 11. ADDY TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ER e e A Rty A TITLE Shoadw  Dir2CAor @ ‘r‘a,o.swer &Change ] Addition

NAME . L oL T NAME Tl & Shoek ™

STHEET ADRESS T o T e STAEET ADDRESS HosY € Sunflowes Cr -

Voo, bk 4D

CITY-§T-2P CITY-ST-2P VoM., . 33435

TITLE 2 Delete TIMLE ‘SW OIL,A aa L_.";"s,hange [ Addition

NAME ' NAME ToTita Loitlhvamsbn

STREET ADDRESS STREET ADDRESS o Evans A,

CITY-ST- 2P CITY-ST-20 oo ¥ 33935

e O Delete TmE Ceard Mamber [ Change [ Adition

TwmE T T - T T K wame” T T T T Soenv DU Sho ek, oo T

STREET ADDRESS STREET ADDRESS HoST € SU“Q‘C'M U .

LITY-ST-2P CITY-sT-21P vobevie ¥ 3393%

e 7 Dekse THLE foord emb e [JChange [ Addition
* NAME . . NAME Tol ud Hiamsoh

STREET ADDRESS " STREET ADDRESS WO ENan®

CITY-ST-2IP CITY-$T- 2P looeie B b 33935

WE 3 Delete TITLE Goo_rd M\LreDoA" . [ Change  [J Addition

NAME - NAME Yo § Pwosane L

STREET ADCRESS STREET ADDRESS A F\ompﬁwui

CATY-ST-2P CATY-ST-ZP Kehsoh Acred, FL 339

TITLE 1 Delete TITLE Cooxd Moo [ Change [ Addition

NAME NAME Touee Connal

STREET ABCRESS . STREET ADDRESS 856 rRives RO .

CITY-ST-21P ' . CITY-S7-2IP rabelle Fh 33933

12. | hereby gertify that the information supplied with this filing does not qualify for the exempt:oﬂ stated in Section 119.07{3)i}, Floricla Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath;-that | am an officer or director
of the corperation or the receiver gr trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachment wjti) an adéess, ail giner like empowered.

SIGNATURE:

I- 20-04 U3 415 - 07104

Dale Daytime Phone #

Tulte, A, Shotk



