FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NO0000008261 A 04-28-2005 90177 015 ****5] 25
1. Entity Name
JESIUS THE WAY THE TRUTH THE LIFE, INC.
Principal Ptage of Business Mailing Address 14UUvdJduuvu
1942 SW ERIE ST. 1942 SW ERIE ST.
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
NG Ew A uE e

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, efc. Suite, Apt. #, efc. 01182008 Chg-NP CR2ECAT (10/03)

City & State City & State 4. FEl Number ' Applied For

65-1004944 Not Applicabla
Zp Colntry s Country 5. Ceriificate of Slatus Desred [ f:-;’?qu‘;f:‘;“"“"
8. Name and Address of Current Reglatered Agemt 7. Name and Address of New Registered Agent
Name
WILSON, LLOYD - -
1942 SWERIE ST. Straet Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City j FL l Zip Code

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

SIGNATURE i
Signature, typed or printad name of apent and the f appii {NOTE: Ragrstered Agen signatura required when reinstabng} DATE
Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 May Be ;, . Make checkpayabu to
Due by May 1, 2008 Trust Fund Contribution, O Addedto Fees © i, Fiorids Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE P [ peete e Dlchage [ Addition
NAME WILSON, LLOYD NAME
STREET ADDRESS { 1942 SW ERIE 8T. STREET ADDRESS
ory-sT-2¢ | PORT SAINT LUCIE, FL 34853 CTy-sT-2P
T vst 3 ootets TmE Ocrangs [ Addition
NAME WILSON, DOREEN NAME
STREET ADDRESS | 1942 SW ERIE ST, STREET ADDRESS
omv-si-2p | PORT SAINT LUCIE, FL 34953 CFY-8T-2P
TILE E— . - £33 peete TRE 7] ClChange [} Addition
NAME RADIE, BARBARA NAME
SFREET ADDAESS | 142 BELMOUNT CIRCLE STREET ADDAESS
CITY-§T-27P PORT SAINT LUCIE, FL 34953 CITY-ST- 2P
e r— O Detete AME D fkThange (] Addilion
NAME TAYLOR, MOSCINE NAME
STREET ADDRESS | 343 BRESLER COURTS STREET ADDRESS
oTY-sT-ZF | PORT SAINT LUCIE, FL 34953 CIFY-ST-IIP
TME -+ O vewete Tne v . Y M cange L3 Addilion
NAME FREDICLNOTOINEL-NATE- NAME Redrc, Benjawn . /
STREET ADDRESS | 142 BELMONT CIRCLE smEaoness | SUD Belpaowt € ove I8
CIY-s1-ZP | PORT SAINT LUGIE, FL 34953 ovsize | Poar S pLycle e Y9GS )
TME [ Detete me O Changs [ Addition
nME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P \ CIry-57-2p

12. | hereby certity that the infermation supplied with this Igugg does riot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or ditector
of Ihe corporation or {he receiver or frustee empow 10 execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with her like empowered. I’) o egmn ., ; o

Ll

SIGNATUHE:DW N \ T reus vRER 'télj;/p{' F179) 3 ay-eUy3

MATURE AND TYPED OR PRINTED NANE OF BIGNNG OFFICER OR GIRECTOR Daytme Phone #




