2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # NO0O000006081

1. Entity Name
SPEAK THE TRUTH MINISTRIES, INC.

04-30-2004 90344 011 ***%6].25

Mailing Address

100 E. PINE STREET
SUITE 208
ORLANDO, FL 32765

Principal Place of Business
100 E. PINE STREET
SUITE 208

ORLANDOQ, FL 32765

2. Principal Place of Business 3. Mailing Address

MR A

Suite, Apt. #, etc. Suite, Apl. #, etc.

04252004  chg-NP CR2E037 (10/03)

BUTLER, SAMUEL SR
100 E. PINE STREET
SUITE 208

ORLANDO, FL 32765

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country o ; $8.75 Additionai
5. Certificate of Status Desired 0 Fee Required
- 6.-Name and Address of Current Registered Agent e, . .. . - . .= _J7..Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

[ P : Coad

SIGNATURE = :

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

RV -+ " Signature, fypéd or printed name of registéred agent and tile Jf Aoplicadle, ™+ -

(NOTE: Regjistered Agent signature réquired when reinstating) -
Pelntibind guliaehi 44 pbabinbeabitlt itk

DATE T

=,y ‘-‘2 :Filing Fee is $61.25
- 'Pue by May 1, 2004

9. Efection Campzign Financing ‘
Trust Fund Cor]ltribution.

i

Make check payable to

$5.00 May Be !
Florida Department ot State

Added 1o Fees

10. . - OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 - © _

e, . [ PD 3 petete THLE [ change  [C] Addition
" wamg - .| BUTLER, SAMUEL ) NAME '

STREE] ADDRESS | 100 E. PINE STREET #2038 STREET ADDRESS

omvis-ze | ORLANDQ, FL 32801 CITY-5T-2P

TNE D L “nelete TmE 3 change [ Addition
NAME WILLIAMS, JOHN L NAME

STREETADDRESS | 100 E. PINE STREET #208 STREET ADDRESS

CiTY-ST-2IF ORLANDO, FL 32801 CITY-ST-21P

LE 8D -, " Delete TME [ change [ Addition
NAME _BUTLER, DENICE B NAME

STREET ADDRESS | 100 E. PINE STREET #208 . - " STREET ADDRESS | T

CITY-ST-2IP ORLANDO, FL 32801 CTY-ST-2P

TITLE [ palete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T-2IP

i [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21P .

TITLE ) . [J Delete TE. L. ; - - Change .. [ Addilion
NAME . . NAME ‘ . LM e

STREET ADDRESS | .- ] RN i STREET ADDRESS | = — . -

CCiTY-ST-2IP . - . - e CITY-ST-7IP _—— e e = - - - . T

of the corporaticn or the receiver,
changed, or on an attachme

12. | hereby certif :thatjh‘e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
+"indicated o this report or supplemental report is trle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

an adglgess, %ther like empowered.

LSIGNATURE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Fhone #




