2004 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P95000051301 - Secretary of State
1. Entity Name -
03-22-2004 90299 050 150.00
PETER ROCK APOSTOLIC CHURCH INC.
Principal Piace of Business Mailing Address
690 24TH ST. S.w. . 690 24TH ST. S.W.
VERO BEACH FL 32962 VERC BEACH FL 32962
Suite, Apt. #, atc. Suite, Apt. #, efc. MOORE CRZED34 [11/03)
City & Stale City & State 4. FE! Number Applied For
65-0612518 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRYOR, ELDER BILL

690 24TH ST S W Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32962

City FL Zip Code

8. The above named entity submits this staterment 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
Signature, typed of printed name ol registered agent and title if applicable, (NOTE. Registered Agent signatura required when reinstatng} . "’ DATE
“FILE NOW!!. FEE IS $150.00. .- . _ . '
: - : o ; o I : 9. Fiection C. Fi

o+ AMer May 1,-2004. Fee will be $550.00 -~ °. Tri;m;:ncaggnatfgmw (N f?dgq;gzg °
."Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiete THLE ) [JChange [ Addition
NAME PRYOR, ELDER BILL NAME .

STREET ADDRESS | B30 24TH ST. S.W. STREET ADDRESS

CciTy-Si-2IP VERQ BEACH FL 32862 CITY-ST- ZiP

TITLE v 7 Delete TITLE ] Change [} Addition
NAME PRYOR, EVANGELIST V NAME

STREET ADDRESS [B90 24TH ST. S.W. STREET ADDRESS

CITY-ST-2P VERQC BEACH FL 32962 CITY-ST-2IP

TITLE s [ Detere TITLE [ Change 7] Addition
NAME PRYOR, CHELESSIA SISTER . - NAME . . - - = - e — —

STREET ADBRESS | 4646 30TH AVE . STREET ADDRESS

CiTY-5T-ZIP VERO BEACH FL 32957 CITY-ST- 2P

TITE S 3 Delete TILE [C} Change [ Addition
NAME PRYOR, VERNA ASS, NAME

STREET ADDRESS | 630 24TH ST, S.W. STREET ADDRESS

CITY-ST-ZP VERO BEACH FL. 32962 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

TITLE [3 Deiste TITLE . O Ghange [ Addition
HAME NAME .

STREET ADDRESS STREET ADORESS

CiTY-ST-Z1P . CITY-ST-ZiP

12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), 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 lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attacprent with an addrass, with all other like empowered.

SIGNATURE: Ul Py /1/0)/ /

G SFFICER OR DIREETOR Daie Daylme Phone # /

SIGNATURE AND.




