\"‘2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FIL.ED
04 APR 20 AHI: U

DOCUMENT # N22347

1. Entity Name
THE SOLID ROCK CHURCH OF JESUS CHRIST, INC.

SECRITARY GF SIATE
Principal Place of Business Mailing Address !'A L L A } : ;\\ ’; :.J H :y , ? L :), !'.;: H A
684 W. 5TH AVE, PO BOX 5946 '
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32314

o s AAVAVDENA MR AR

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, eto i, Apt &, ete 04132004  cpg.Np CR2E037 (10/03) GU(
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count 1
P country i ountry 5. Centificate of Status Desired O $8.75 additional
Fee Required
©. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FORD, EMMETT

242 CARTERWOQQOD DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

ity FL | 2P Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [} Addition
NAME FORD, EMMETT, SR. _ NAME TODOORS T4 T
STREETADLRESS | P.O. BOX 5946 STREET ADDRESS 5057040107 3--005  #51.25
CITY-ST-2IP TALLAHASSEE, FL 32314 CiTy-S1-2IP
TIMLE S O pelete TMLE [ Change [} Addition
NAME WILLIAM, DOROTHY L NAME
STREET ADDRESS | 242 CARTERWOOD DR. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32305 CITY-5T-2IP
TITLE DT ) [ veete TITLE [J Change [ Addition
NAME LANGSTCN, ACIE NAME
STREET ADDRESS | 1417 WOODVILLE HIGHWAY STREET ADDRESS
CITY-5T-21P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TILE DVT [ elets TLE [ Change [ Addition
NAME LANGSTON, OLIVA NAME
STREET ADDRESS | 1417 WOQDVILLE HIGHWAY STREET ADDRESS
CiTY-ST-ZP CRAWFORDVILLE, FL 32327 GITV-81-2IP
TInE AS H ekt TLE O change [ Addition
NAME WILLIAMS, ANGELA L NAME
STREET ADDRESS | 242 CARTERWOOD DR. . STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32305 CIy-S7-2IP
TITLE 71 belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
Cry-ST-21P CITY-5T-ZIP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eenme 2+ Ford  Bistor o M

SIGNATURE AND TYFED O PRINTED NAME OF STSHING OFFIGER GR DIRECTOR Date Daytimea Phone #




