2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) '~ Apr 26,2004 8:00 am

DOCUMENT # N98000007198 .
DOLLUN ecretary of State
of 3 o ok
SOLID ROCK GOSPEL CHURCH, INC. 04-26-2004 91055 032 777761 23
Principal Place ot Business Mailing Address
39303 LOUISE DRIVE 39303 LOUISE DR.
ZEPHYRHILLS FL 33540 - ZEPHYRHILLS FL 33540
us us
Po BoX 1163
Suite, Apt, #, etc. Suite, Apt. #, alc. MOGRE CR2EQ37 (11/03)
City & State City & State — 4. FEI Number Applied For
ZEPHV R—#fus [/—'L 59-3547842 Not Applicable
P i [ ¥ .
Zip ) Country 3%353(( P;\linswco 5. Certificate of Status Desired O ?g.;?q.ﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o ——— - [EN— — o = e R . P —_ —_ .Name s P —_—— _— N & 2ioE TEme . E — -
MORRISON, BENJAMIN S ;
39303 LOUISE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540
City FL 1 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 familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Slgnature, typea or primed name of registared agent and 1ide it applicable (NOTE: Regislered Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DI.RECTORS IN 10
TITLE PT [ Delgte TITLE [J Change [ Addition
NN MORRISON, BENJAMIN S NAME
STREET AnpREss | 39303 LOUISE DR STREET ADDRESS
orv.stzp | ZEPHYRHILLS FL 33540 CiTY-ST. 2P
TITLE 35T [ pelete THLE [J Change  [] Addition
o MORRISON, LYNETTE § WM
~STAEET ApoRess | 39303 LOUISE DRIVE . - - STREETADDRESS, |- —m - — i e .
CITY-ST-ZIP ZEPHYRHILLS FL. 33540 CITY-ST-ZIP .
T VPT ) [ pelete TLE [ Change [ Addition
T MAGIE; DAVID = e oo - - — e R R e PR
STREET ADDRESS | 7790 SW 63RD ST STREET ADDRESS
cy-st-zp - |OCALA FL 34476 CITY-S7-2P
TILE 3 pelee WE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2P
TITLE 1 nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelate TIE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby cenify 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 report or supplementat 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 the receiver or trustee e weared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . wigp all other like empowered.

SIGNATUHE/%M b= e jpuid S.fotrsen.  G4-70-04 (g3)782-9448

P
smu;ﬁ:y’inn TYPED BR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayfime Phone %




