FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of
DOCUMENT # N04000011281 - ry of State
1. Entity Name 03-21-2005 90119 024 ****70.00

RE!GNING TRUTH MINISTRIES INC.
Principal Place of Business . Mailing Address ‘
8746 OAK BLUFF DR 8746 QAKX BLUFF DR v 5
ORLANDO, FL 32327“ 1 ufsatattoa s 1L ORLANDO, AL 32827.\ {suit e mm- un 2l J\” ur uepoed 0089427
Y ,Lqm 'm Vit *I' s onde ledd - 208 o ribhs ees s
LE Laete XY ¢+ 3 "'f- . " i} . . I. 5
2. Principal Place of Business 3. Mailing Address . - e.‘j G 1""‘.5'{;«"71:}&'}!; mwmm%mmummuummmnﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 03062005 Chg-NP CR2E037 (10/03)
City & State City & State - 4. FEI Number Applied For
AO-20 S:Lfﬁl 7% No! Appilcaie
Zi : z Coun . .
e i Country B . ry 5. Certificate of Status Desired \ﬁ/ %g@sqmm
6. Name and Address of Current Ragistarad Agant 7. Name and Address of New Registared Agent
. Nama
.MCCALL‘_;PARNELLL _— = [ . R B e RS e s e s o L m - _— =
8745 OAK BLUFF DR Strae’lAddmss(PO BoxM.mbmisMotAcceptaua)
ORLANDO, FL 32827 : :
City FL l Zip Code

8. The ahove named entity submits this statement fur the purpose of changing its regsstered office or regtstereﬂ agem ot both, in the State of Rorida. | am familiar with, and accept
the chligations of registered agent.

-

[

1
SIGNATURE i )
4 mw-.waummn@naw-mwumnw. (NOTE: egistersd Agent cignature requirsd whan reinetating) - DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May 8o Maks check payable to
Due by May 1, 2005 Trust Fund Contribution, a Addad to Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS ) -1 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
b1 D " Deteta TME ‘T change  [] Addition
HAME MCCALL, PARNELL L NAME
SIREET ADDRESS | 8746 OAK BLUFF DR ‘ ) STREET ADDRESS .
orv-si-2F | ORLANDO, FL 32827 CITV-5T- 2P
TITLE 1D : . [ Deiete me o, | ‘ Cchange [ Addition
NANE .| MCCALL, LYNNELLE . NAME . ’
STREET ADDRESS | 8746 OAK BLUFF DR : SHELT ADDRESS
CITY-51-2P ORLANDO, FL 32827 Ciry-51-2p
TILE o [ petete TILE . CIchange 3 Acdilion
NAME MCCALL, PHYLENA M NAME . i
|_smomasoress | 8538 ROSE GROVESRD . _ 1 " § cwemeonrss || o el B
cry-st-2¢ | ORLANDO, FL 32818 CITY-5T7-27
me 7 etete TE ) [J Change [ Addition
WAME NAME
STREEF ADDRESS STREET ADDRAESS
cnY.ST-BP t .y 1 Lw . - ™ - . m's'.np - - n. = I P
me B Y . o ™me - Change Addition
apuliimnnia'y g nmr‘g%e . (f)_i ,u*: (.' ; = 8
e T R T Y e A TR P 1 e T TN 1 S S PR N 1173
STREEY ADDRESS o o STREET ADDRESS " : TeaEEETh
oTY-5i-2p cseme . WML CITY-51-2P
TmE i o O Detetz mEe [l Crange [ Addition
STREET ADDRESS . STREET ADDRESS
CIrY-1-2p -t Reomy-si-ap

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 118.07(3))), Florida Statutes. | further certify that tha information
indicated on this report or supptemental report Is true accurate and that my signature shalt have the same lefat effect as if made under tath; that t am an officer or director
of the corpovation or the receiver of rusiee empowered 10 execute this leponas reqguired by Chaptef 617, Fionda Statuies; ang that my name appears in Block 10 or Block 11 if

changed ovmananadwwﬂwﬂhanaddress with all other like
SIGNATURE: P /"" - 3l /05 H07-85- A2

mmmmmmmwmmmm Daytime Phone #

e - . I -




