2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 23,2004 8:00 am

DOCUMENT # N95000005206 ecretary of State
1. Entity Name
04-23-2004 90253 006 ****6]1 .25
SOLID ROCK REDEMPTIVE MINISTRIES, CHURCH INC.
Principal Place of Business Mailing Address
19710 N.W. 33 AVENUE PO BOX 552367 |
MIAMI FL 33056-2322 CAROL CITY FL 33055 240528 45 !
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
- 65-0658157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

STRONG, RHODESSIA
19710 NW 33RD AVE

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

MIAMI FL 33056

City FL l Zip Code

B. The zbove named entily 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 age)
/";2/4/?&

if applicable, / (NOTE: Registered Agent signalure requirad when reinsiating) DATE

StGNATURE

Signature. typed o printad name of registered agent and it

' ,,’-FILE NOW: FEEIS $61.25 R 9. Election Campaign Financing $5.00 May Be MakeCheck Payable!o

Due B'v Ma‘”’ 20'04‘ : Trust Fund Contribution. Added to Fees FlorldaDepartmemofState
W " OFFICERS AND DIRECTORS 1. TADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 Deete e OJChange [ ] Addition
N STRONG, RHODESSIA e
STAEET AppRess | 19710 NW 33RD AVE STREET ADDRESS
CITY-§7-2tP MIAMI FL 33056 CITY-ST-2IP
TITLE D 3 Celete TTLE [J Change L] Additien
NAME STRONG, SAMUEL J JR NAME
sTReET ADDRess | 19710 NW 33RD AVE STREET ADDRESS 1.
crv-st-zp | MIAMI FL 33056 CITY- ST-2P /
TINE D R Delete TILE ) ¢hange [ Addition
NAME ° MCMILLON, DAVID ) NAME T - ) T cT ’ s
STREET ADDRESS | 1775 NW 185TH TERRACE * 4 sTREET ADORESS
CITY-ST-21P MIAMI! FL 33056 CiTY-ST-2IP
TLE D {7 Delete TILE [C Change [ Addition
N THOMPSON, MARY L NANE
STREET ADDRESS | 900 COLONY POINT CIR #5098 STREET ADDRESS
CITY-ST-7IP PEMBROOKE ‘PINES FL 33026 CITY-ST-7P

11} ",
TITLE [ Delete THLE {7 Change [ Addition
NAME INGRAM, BRENDA M |1 NAME
sreer ApoRess | 020 NW 40TH AVE. STREEF ADBRESS
ciiv-sr-ze | MIAMIFL 33055 CITY-ST- 7P

o —
TIRLE X oelete TILE _ O change [ Addition
NAME EDDINGTON, JOAN NAME
sThcer aoomess 2990 NW170TH ST, STREET ADDRESS
orv-stze | MIAMIFL 33066 CITY-ST-2IP

12, | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachmen ggldress, with all other fike empowered.

SIGNATURE:

3628 23/f

Dayiime Phone #

7%




