2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # N95000005206
DOLUR - Secretary of State
05-02-2005 90448 014 ****6]1.25
SOLID ROCK REDEMPTIVE MINISTRIES, CHURCH INC.
Principal Place of Business Mailing Address
18710 N.W. 33 AVENUE PO BOX 552367 -
MIAMI FL 33056-2322 CAROL CITY FL 33055
Suite, Apt. #, elc. Suite, Apl. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0658157 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

STRONG, RHODESSIA
19710 NW 33RD AVE
MIAMI FL 33056

Street Address (P.Q. Box Number is Not Acceplable}

City FL Zip 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. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiared agsn( and Lie It eppicabla {NGTE Regstered Agenl s« d whan Gl DATE
v
FILE NOW: FEE )5 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, U AddedtoFees Florida Department of State
10, ] OFFICERé AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TWILE P . [ Delete TiLe g O] Change  [D¥Radition
HAME STRONG, RHODESSIA NAME 45 /i S/: C}/n Hie
STREET ADDRESS | 19710 NW 33RD AVE STREET ADDRESS 7 ya
orv-si-ze |MIAMI FL 33056 CIY-§7- 7P 76 /W &({ a2/S0
TLE D x Delete THLE A e I"' - [ change Mdiﬁnn
NAME STRONG, SAMUEL J JR KAME ] i -
6 & & Linge
STREFT ADDRESS | 19710 NW 33RD AVE STREET ADDRESS e~ R 4 |
cny-si-zp |MIAMI FL 33056 CITY-S1-2P i’? s A/'k):_ll,? Lane #£209
}H i 3 n
e (SR O Delete niE e T 5 87%7 5 change [ Adetion
NAME THOMPSON, MARY L NAME
STREETADDRESS [ 200 COLONY POINT CIR #509 STREET ADDRESS
CITY-Si-2IP PEMBROOKE PINES FL 33026 CITY-S1-2P
TITE ST [ Delete TITLE [ thange (] Acction
NAME INGRAM, BRENDA M Il NAME
sTREET apDRESS | 16920 NW 40TH AVE. STREET AODRESS
CITY-S1-2IP MIAMI FL 33055 CITY-ST-2P
TIILE | ] Detete TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
crv-sr-zwe | CITY-ST- 2P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. | hereby certifg that the information suppiied with this ﬂlmg does not gualify for the exemption stated in Section 119.07(3)(}), 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 effact as it made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme with ag address, with all other like empowerad, ~
SIGNATURE %&% j%mz %M/&ﬁfﬁ g v 5545 5 2% .

SIGNATURE AND TYPED OR PRWME OF SIGWFFICER OR DIREGTOR Daytime Phone #




