g\ E
2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # N99000003331

1. Entity Name i

ROCK SOLID MINISTRIES, INC.

Principal Place of Business
180 KIRBY THOMPSON ROAD
ALVA, FL 33920 \

Mailing Address
PO BOX 282
ALVA, FL 33920

2. Principal Place of Business

n

3. Mailing Address

Suite, Apt. #, elc.
:

Suite, Apt. #, etc.

CRAIVRNR B

FILED
Jun 23, 2004 8:00 am
Secretary of State

06-23-2004 90001 001 ****5] 25

24058500

(L

‘ 05202004  chg-NP CR2ED37 (10/03)
City & State ‘ City & State 4, FEI Number Appiied For
[ 65-0923023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘;’iﬁ?:di‘jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame

CASTELLITTO, ANTHONY J
180 KIRBY THOMPSONRD
ALVA, FL 33920

Dl T Temrmie BRLL 5 Ml = e

=-Street- Address (P.O-Box Number.is:MNot Acceptable} me coiimem o e ~ -

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
il

SIGNATURE

Signaturs, typed or prinied nama o! registered agent and fille if applicable.

(NCTE: Regisierad Agent signature reqwired when reinstating)

DATE

Filing Fee is 561.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

* Make check payable to
Florida Department of State

S

10. ! QFFICERS AND DIRECTCORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [Jchange [ Additien
NAME CASTELLITTO, ANTHONY J NAME

STREEY ADDRESS | 180 KIRBY THOMPSON STREET ADDRESS

CITY-ST-2IP ALVA, FL 33920 CIRY-ST-2IP

TITLE vD O pelete TMLE [ Change [ Addition
NAME CASTELLITTQ, TAMARA P NAME .

STREET ADDRESS | 180 KIRBY THOMPSON STREET ADDRESS

CITY-ST-ZIF ALVA, FL 33920 CITY-ST-2ZiP

TITLE TD ' 3 Delete THLE [ Chenge [ Addition
NAME WILLIAMSON, JOEL NAME

STREET ADDRESS | 140 EVAE}IS RD STREET ADDRESS

CITY-ST-2IF LABELLE, FL 33935 cov-ST-21P

TMLE o , [ oetete TILE [ change [ Addition
e ms | e tipes s s mr e T e et NAME B tIeT e SeStmeemmer e S A A A om0
STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-5T-2P .

TLE O pelete TMLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2IP CITY-S$T-2IP

THLE O pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-57-2P . CITY.ST-21P

12. { hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execula this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachgient with an address, with )l other Iike empowered.

SIGNATUR

D0dtr. =40y

B (A2~ T

GFFICER OR GIRECTOR

Daylime Phone #




