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" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Mar 24, 2005 8:00 am

DOCUMENT # N94000002502 03-24-2005 90041 001 ****61.25

1. Entity Name .

THE SOLID ROCK CHURCH OF JESUS, INCORPORATED

Principal Piace of Business Mailing Address TUUILIIY

2746 N FLORIDA AVE P.0. BOX 7342

TAMPA, FL 33602  US TAMPA, FL 33673 US

S — S IR
Suite, Apt. #, atc. Suite, Apt. #, ete. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

£9-3235223 Not Applicabte

@ Country Zip Country 5. Cerlificate of Status Desired ] ?g{g?ﬁfﬂma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, OVEDIA
811 E CAYUGA ST
TAMPA_ FL 33603

o ——

= —

ware i~ Name ™

T el mTRE—T HRam

o m R o . AEE T et e = | . u

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with. and accept

the obligations of registered agenl.

ok

SIGNATURE
Signature. Iypad of pr{nl‘eb_hnalY_\é of registered agenl ana titfe it applicable. ENPTE: Registered Agenl signalure required when rainsiating) DATE
Filing Fee i $61 25 T '9: Election Campaign Financing $s_00 May Be Mzke check payable to- -~ -
Due by Mayg , 2005 Trust Fund Contrioution. Added to Fees Florida Department of State
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P 1 Dekete TITLE [ change ] Addition
NAME DAVIS, OVEDIA NAME
STREETAGORESS | 811 E CAYUGA 8T STREET ADDRESS
CITY- S7-ZiP TAMPA, FL 33603 CITY-ST-ZP
TLE vD moeme TITLE [ change [ Addition
NAME PHILLIPS, LARRAINE NAME
STREET ADDRESS [ 4107 N 9TH ST STREET ADDRESS
CITY-ST-2F TAMPA, FL GITY-ST-2IP
TITLE sD . O celete TITLE [ change [ Addition
NAME PRIDGEN, HELEN NAME
~STREET ADDRESS .f=1303 E NEW.ORLEANS ST o . o —cewiw er wweo- - ~J-STREETADDRESS | . _ . o - . . e = e g e me e o
CITY-ST-2IP TAMPA, FL 33603 CITY-ST-ZIP
L O O elete TITLE [ change [ Additicn
NAME WILBURN, J.L. NAME
STREET ADDRESS | 4223 E NORTH BAY STREET STREET ADDRESS
CITY-$1- 2P TAMPA, FL 33603 CITY-ST-2IP
TLE D Delate TILE - O change  [J Additien
NAME JOHNSON, CHARLES ; NAME
STREET ADDRESS | 4543 KNOX ST, STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33614 CITY-ST-2P
TITGE D [ pelete TITLE Change [ Addition
NAME CLARKE-WILSON, ARLEEN NAME '
STREET ADDRESS | 508 MAGNA CARTA WAY STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33614 ° CITY-ST-2IP "

12. | hereby certily thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Sialutes. | further certify that Lhe informaltion
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 (he receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and l'hat my name appears in Block 10 or Block 11 i

with all ather like empowered

1
LA

changed, or on an auzﬁem with an addr
- 1
SIGNATURE: \NZL g

1-1¥-05  $13-2321-2255

“HiaNaTuRE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




