2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT ‘ ~ Apr 27,2005 08:00 AM
DOCUMENT # N03000011075 3 Secretary of State

1. Entity Name
ROCK MINISTRY INTERNATIONAL, INC.

Principal Place of Business Mailing Address

5007 BRANDED OAKS CT. PO BOX 15006 .
%TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32317 US
: - A EE AL RS R U
04252005 No Chg-NP CR2E037 (10/03) '
DO N OT WRITE I N TH !S S PAC E 4. £El Number Applied For
14-1801097 Not Applicable

- . 8.75 additionat
. te of =
5, Certilicate of Status Desired E/g—:e Required

5. Name and Address of Current Reﬁistered Agent

0017 JOURNEYS END DO NOT WRITE
TALLAHASSEE, FL 32312 lN THIS SPACE

8. The above named entity submils this slaiernenli for the purpase of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obt}grati?;? reg‘slered azt
SIGNATLR

Signalure, typed of #ed name of registered agent god we i antkcabla (MOTE, Registered Agert signanure faqd«éd when @w‘aﬂm‘\ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added lo Fees
10. QFFIGERS AND DIRECTORS -
TiTLE P
NAME LUMPKIN, RONALD B UODOO03372R3
SIREET ADOFESS | 5001 BRANDED OAKS CT. 04/27/05-80161-019 70.00
CITY-£T-2IP TALLAHASSEE, FL. 32311
TITLE SEC
NAME LUMPKIN, DETRIS W

SIREET ADDRESS | 5001 BRANDED OAKS CT.
Ciry-si-29 TALLAHASSEE, FL 32311

e TREA )
HAME CLARK, EDWARD L II

STRLET ADDRESS | 10017 JOURNEYS END
ary-sT-2¢ | TALLAHASSEE, FL 32312 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY -ST- 2P

TITLE

NAME

STREET ADDRESS
GIFY 81-2P

THILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer o direcier
of the carparation or he receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an atta nigwith an addpess, with, a4 olhgr like empowered. /

SIGNATURE PED GR PRINTED NAME OF SIGRING OFFICER OFf IRECTOR DalJ Daylwre Prone #

SIGNATURE




