2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED L

DOCUMENT # Na4296 May 02, 2005 08:00 AM
S e ecretary of State
THE ROCK AND THE BY-WAYS ASSEMBLY y
INCORPORATED
Principal Place of Business T -'Rd_a\ihr;gTAddress- ) )
P.O7BOX 1036 P.O. BOX 1038
VAURICO FL 33585 _ L VALRICO FL 33595 - N o
¥
= [r — NSV ARTARR
Suita, Apt. #, etc T Suite, Apt, #, elc. S 1st MOORE CR2E0S7 (10/04)
City & State City & State ) " | 4. FEI Number | [Appied For
59-3075465 ~ [Not Appiisat:!
ap Courlry 4o Caurtry 5. Centficate of Status Desied Y $8-75 Additional
. Fee Required
6. Name and Address of Current Repistered Agont ’ - "~ 7. Name and Address of New Registered Agent "
— s — - —
\é%%%}EEEFéNB\ﬁEREVADR‘QI\‘;E Street Address (F.0. Box Number is Not Acceptabie) )
VALRICO FL. 33595 N _ T -
City T FL I Zip Eode

8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or beth, in the State of Florida, | am familiar with, and acceg:
the obligations of registered agent.

SIGNATURE -

Sigratwe. fyped o pHiled name of regrsferac agent ond Wik It ghplicablo (NO‘EE Regsterad Agent signatura rsq‘uursd whan iqmslahng)_ . pATE N
FILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution. Ll . addedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITTONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
i Mp 1 Delete i O change  [J i
NAME WILCHER, BARBARA J AAME
sIRter aooRcss | 306 GREENVIEW DRIVE 3THEE { ADDRESS
ClY-st-2p VALRICO FL 33585 _ CHY-s1-2p
ILE CTR C Opee Tt Dichange 0 A
AV WILCHER, SHEILA L HAME UaBO00356472 -
SIREET ADDRESS | 528 FRENCH AVE SUREE | ADDRESS 0504 /05-20037-001 70,00
Tt -SI- 71P FORT MEADE FL 33841 CITE-SE- 2P
T STR T T Cosee o Tcnange L A
NAME DAVIS, ASHLEY NAME
SIRFET ADDRESS | 529 § FRENCH AVE STRCET ADDRESS B
oy S1- 1P FORT MEADE FL 33841 CIFY ST- AP
il ' =T i T T Othamge [JAd
NAME MARE
SIREET ADDRESS STRECT ABORESS
[ i CHY-Si- i
e A Tloeee B I ) ' ) [T Chenge [ it
NAME NAME
STREFi ADDRESS STRFET ADDRESS
CHY-5T 7P SYSE AP
Mk - Closee | oo O change [ A
NA%E s NAME
CIREET ADDRESS STREL§ ADLHESS
Gy ST 7ip CIY-ST- 21

12. | hereby cemfﬁ that the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the inforration
indicated on this report or supplemental report is tiue and accurate and that my signaiure shall have the sare legal effect as if made under oath, that | am an officer or direcio
of the corporation or the receiver or frustee empowered o exeglie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an addresg,ayith all other, )

SIGNATURE:,



