FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 18, 2004 8:00 am

g ANNUAL REPORT (AR).....

DOCUMENT # N03000003296 CK® o Secretary of State
1. Entity Name 03-03-2004 90012 021 ****51 .25
RAYS OF TRUTH MINISTRIES, INC.,
Principal Place of Business Mailing Address
BO.
BRANDON FL 53509 BRANDON FL. 33508 66406628
w‘ E .
2. Principal Place of Business 3. Mailing Adcress |mmnmmm“lmmm“mmmmmgw
Suile, Apd. #, etc. Suite, Apt. #, et . MOORE CR2E037 (11/03)
City & State City & State 4 umber Applied For
?1 _d‘@()bé@\ Not Applicable
Zp Country Z Country 5. Centificate of Status Desved [ g-gfquﬁf:;ﬁm’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
- - DELOACH,DOUG -~ - o p Ty T r—— ——— 7
- = 3503 WASHINGTON ROAD —— = —~====-=- « -= —} Streat Address (P.O. Box Number is Not Acceptable) - . . = = .- .=
VALRICO FL 33594
City FL I Zip Code

the obligations of registered agent.

SWGNATURE

8. The above namead antity submits this statement for the purpose of changing its regisiered office or registerad agent, or botn, in the State of Fiorida. | arm tamiliar with, and accept

Signature, typed or printod name of ragistantct agent and il i appicable.

{NOTE: Papisiared Agent Sgnaiurs requead whien rinsiaing) DATE

TL T

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added 1o Fees

L
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. 1.
THE P O Dolee Tme O cnange [ Addition
NE DELOACH, BARRY DOUGLAS NAME
SIREET ADDRESS 3503' WASHINGTON ROAD STREET ADORESS
or-st-ae {VALRICO FL 33594 ITY-SI-7P
ME v D deete e O change [ Addition
ware - |DELOACH, JENNIFER LOU NAvE
STREET AGDRESS 13503 WASHINGTON ROAD STREET ADORESS : -
LITY-ST-2P VALR'CO FL 33594 ) CITY-ST-Z1
Tme 3 Delete e Dl change [ Addition
NAME o - . NAME - .
sﬁ:ﬁ”ﬁmfs; ' ) B i STREET ADDRESS | ) B

oA - e T RewestEpes T T T T — — |
TME O desete e [ Crenge [ Aodition
HAME - HAME
STREET ADDAESS STREET ADORESS
CiTy-§1-29 , Y- 5T-2°P
TILE [ Delete TME I Crange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P CrY-ST-21P
e 3 Dejete e [Jchange  [J Addition
NAME NAVE
STAEET ADORESS | STREET ADDRESS
OTY-5T- 2P CITY- 5T- 2P

12. 1 hereby certi

changed. or on an attachment

SIGNATURE:

the that the information supplied with this filing does not qualify for the exemption statad in Saection 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is trus and accurate and that my signatura shalk have the same legal effect as it made under oath; that | am an officer or director
ol 1ne corporation or the receiver Or trusiee empowared 10 execute this rapor as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

SIGNATURE ANC PIPED OR PRINTED MAME OF SIGHING OFFIGER ORf DIRECTOR

t

A5 2.

Daytima Phone #




