2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT #N00000007502

1. Entity Name
TRUTH IS JESUS INC.

Principal Placs of Business
6000 BLOUNSTOWN HWY
TALLAHASSEE, FL 32310

Maliling Addrass

6000 BLOUNSTOWN HWY
TALLAHASSEE, FL 32310

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

04252005  chg-NP

Apr 26, 2005 08:00 AM
Secretary of State

LRI R WA AT

Suita, Apt. #, etc. - CR2E03T (10/03)
City & State City & State 4. FEI Number Applied For
55-8856721 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired | Eese ggqﬁg:ém"a'
8. Nams and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

GRAY, CLARENCE D
6000 BLOUNSTOWN HWY
TALLAHASSEE, FL 32310

Street Address (P.0. Box Number is Not Acceptable)

City

FL

I Zip Code

8. The above named entity submits this statamant for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familfar with, and accept
the obligations of 1egistered agent. , .

SIGNATURE

Slgrature. yped o printed nama of reglslered agent and tite if applicable UNIGT-E Peg.ls[urod Agenr.slgr.mlum raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added io Foas Florida Dapartment of State
10, OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D [ Delete TITLE [l Change  [J Additlon
NAME GRAY, CLARENCE D NAME
STREET ADDAESS | 6000 BLOUNSTCOWN HWY STREET ADDRESS
CrrY-51-2P TALLAHASSEE, FL 32310 ] o CITY-ST-2IP
e D . - [ Delete TmE [JChange £ Addition
NAME GRAY, MICHAEL D NAME
STREET ADDRESS | 6000 BLOUNSTOWN HWY STREET ADDRESS
CrY-$7-2IP TALLAHASSEE, FL 32310 CITY-ST-ZP
TITLE D O pelete TITLE Cichange [ Addilion
NAME GRAY, BRENDA M NAME ~y
STREET ADDRESS | 6000 BLOUNSTOWN HWY STREET ADDRESS 04,72 UB@gﬁggggg?qm 0 61.25
CmT-sT-2P | TALLAHASSEE, FL 32310 CTY-ST-2P ‘el “
TITLE [ pelete TILE [ Change  [] Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P o i CITY-8T-2IP
TTLE [ pelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME [ petete Tire 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P B CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quahfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

indicated on this repon or supglemental report is true ar
of $he corporation or thaxecel
changed, or cn an attachipen

SIGNATURE:

&u

wlauos

acturate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
r of trustes empewered to exacute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
ith ar: addrass, with all other like smpowered.

SIGNATURE AND TYPED DR PR!NTED MNAME OF SIGNING OFFICER (¥ DIAECTOR

Cale Daylime Phorne #

)




