2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22,2004 8:00 am
Secretary of State

DOCUMENT # N94000002502

. Entity Name

THE S0LID ROCK CHURCH OF JESUS, INCORPORATED

07-22-2004 90002 038 ****6].25

Principal Place of Busines'.s

2746 N FLORIDA AVE

Mailing Address
P.0. BOX 7342

54064263

TAMPA, FL 33602 US TAMPA, FL 33673 US
s v AT A ReE
Suite, Apt. #, etc. Suite, Apt. #, elc. 07192004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
598-3235223 Mot Applicabie
Zip Country Zip Country 8. Certificate of Status Desired 0 $8'75 .’-\_ddiiionAI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o e R S — e i ~Name~m s NS - e S SR
“PHILLIPS, LARRAINE ovedia Drvis
4107 N, 9TH ST. Street Address {P.O. Bpx Number ls Not quﬁlable)
TAMPA, FL 33603 n k. U o
~Tampa 33603

City

FL ’ Zip Code

8. The above named
the obligations of

tity submits this stateme
istered agenl

g

X

SIGNATURE

or the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

MM/

7- 17-%4

Signalure. lypad or pnnlec name of rs@stered agant and Uitle 1f applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fe‘p is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribdtion.

$5.00 May Be
Added o Fees

Make check payable to
Florida Department of State

10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD J TLE ~ O changs [ Addition
NAME PHILLIPS, LORRAINE NAME Ovepia DAV 1S

STREET ADDRESS | 4107 N. 9TH ST, STREET ADDRESS ?ll E. S”'

civ-s-2p | TAMPA, FL 33603 CITY-ST-ZP Tompa ﬁ, 3 bo3

e VD 3 Delete TE ) (] Change L] Addition
NAME PHILLIPS; LARRAINE NAME

STREET ADDRESS | 4107 N 9TH ST STREET ADDRESS

CITY-ST-2P TAMPA, FL CITY-ST-7IP

TITLE SD O celate THLE [J Change [ Addition
NAME PRIDGEN, HELEN o _ NAME 7 _ .. e e e e

STREET ADDRESS | 1303 E NEW QRLEANS ST STREET ADDRESS -

CITY-ST-2IP TAMPA, FL 33603 CITY-ST-ZIP

TITLE TD ! T Delete TITLE {J Change [ Addilion
NAME WILBURN, J.L. NAME

STREET ADDRESS | 1223 E NORTH BAY STREET STREET ADDRESS

CITY-S7-21P TAMPA, FL 33603 Ty -57-7P

THLE D [ Delete TITLE [ Change [ Addition
NAME JOHNSON, CHARLES NAME

STREET ADORESS | 4543 KNOX ST, STREET ADDRESS

CITY-S7-7IP TAMPA, FL 33614 CiTY-ST-2IP

TITE D [ Delete TITLE (J Change [T Addition
NAME CLARKE-WILSOM, ARLEEN NAME

STREET ADDRESS | 508 MAGNA CARTA WAY STREET ADDRESS

CITY-ST-21P TAMPA, FL 33614 CITY-ST-2IP

12. | hereby certify that the information suppiied with this ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cextify that the information
indicated on this report or supplemental report is true §Rd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recewer or trustes empowere execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith angddress. avith altgther likepmpowered.
UQLA g Naus 7-19-0%

SIGNATURE: _X
Date Daytra Phone #

SIGNATURE AND TYPED OF{fHIM‘rED NAME OF SIGNING OFFICER OA DIRECTOR




