2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # N03000002894 Secretary of State

1. Enhity Name
03-17-2004 90013 004 ****70.00
KEY TO TRUTH MINISTRIES, INC.

Principal Place of Business Mailing Address

333 S PATRICK DR #16 P.0.BOX 1156 - .

SATELLITE BCH FL 32837 CAPE CANAVERAL FL 32920 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2E037 {11/03)

City & State City & State 4, FEI Number : 6{ Applied For

[/~ 34 74 Not Applicable

Zi Count Zi C i
w ouniry ® ountry 5. Ceriificate of Status Desired X $8.75 Addttlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SONS, BUCKLEY
333 S PATRICK DR #16
SATELLITE BCH FL 32937

Street Address (P.O. Box Number is Not Acceptabie)

City ] FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature raquirad when rainstating) DATE
"'.FILE-NOW::'_FEE 'IS.$61 2500 T 9. Election Campaig” F_i"anCi”Q $5.00 May Be ; ,‘Méké"chec‘k Payab.l-é' to
) Due'By May'f‘:. 2004 - N § : Trust Fund Coritribution. O Added to Fees - F!grigé 'Dgpanmenl of State §
[ 10. 7 7 7 VOFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO O!.:I;'!CERS AND DiFiEC'i’ORS N 10
TITLE D 3 pelete TITLE [JChange  [] Addition
NAME SONS, BUCKLEY M NAME
STREET ADREsS [ 303 S PATRICK DR #16 STREET ADDRESS
ory.st.ze  |SATELLITE BCH FL 32937 CiTY-ST-7P
TILE D 3 Delete TITLE ] Change  [] Addition
NAME SONS, LINDA NAME
staeeT anoess | 333 S PATRICK DR #16 STREE? ADDRESS
CiTY-5T-2IP SATELLITE BCH FL 32937 CTY-ST-2F
TITLE D O peleie TIME D $€ Change [ Addition
NAME™ FREY, HEATHER NAME ‘S‘ANSJ Arﬁlge - -
sTReET appaess | 217 N COMMONWEALTH AVE ST A0RSs | 277 Y. ComMmOl WEARLTH JUE.
orv-st-ze  |ELGIN IL 60123 CITY-ST-2IP LN, TL Ll2.3
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZiF
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. (‘.;2/

SIGNATURE: a3 777

GN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #




