2004 NOT-FOR-PROFIT CORPORATION FILED
~=—- ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # N95000001992 Secretary of State

1. Entity Name
02-18-2004 90023 Q07 ****g]1 .25
THE WAY THE TRUTH THE LIFE FOUNDATION INC.

Principal Place of Business Mailing Addrass

1511 E DIANA ST 1511 E DIANA ST

B L

T

. = AT
2. Principal Place of Businass 3. Maiting Address ——
JSTI £ n 14N S Jest—| /4y P?#-_Q 1AnA S]RRS
Suite, Apt. #, &, jte, Apt. #7€wc. MOORE CR2E037 (11/03)
“TANOA H.33%in TAamps FL3IREID
j Stake A City & Stehe bl ’ 4. FEI Number Applied For
1AM 4 59-3380621 Not Applicable
i i v i .
é i (O l b Country Zp Country 5. Certificate of Stalus Desired [l fg';’gﬁ?f;ma'
6. Nama and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
B e i hmir s v awmn m e e ¢ e — .| Name — - — . . P —— e = e
OVERTON, PETER O -
1511 E DIANA ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
City FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tile it apphcable. {NOTE: Registered Ageni signature required when remstating) RATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD i -
MLE O pelete TLE ‘=~$—-— ? [] Change [ Additicn
o OVERTON, PETER e OveRY o AQ =7,
sTeeT aponess | 1511 DIANA ST. streer ooeess |/ 47F ) E& tANA S (&t
oy-st-zp | TAMPA FL 33610 -S| TN A /AZ 2RES O

Vb " -
TIE [ Detete TIMLE ‘t\ [ Change  [] Addition
NAVE OVERTON, BEATRICE NAME OVEeRNeAN B@Img&
sweer anpress | 1511 E DIANA ST seetaoveess | A6y EEDIAY A STneef
grv-srze  |TAMPAFL 33610 civ-sze l=—fzraag A 3370
me _ |VD . 3 Deiete TITLE - %—”" U O Changz ] Addition
NAME - .OVERTON, JOHNT — 7 T - T NAME Q/e ’m’_ QH"N‘ T e = -
STREET ADDRESS | 3028 GROSS AVE. sreeraooness | 3 O 25 G SS Ave.
crv-st-z | WAKE FOREST NC 27587 s | (o) g ForEIUHC ALK
e O Delee TmE . [0 Crange [} Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-§1-21P CITY-ST-7iP
TiILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exermnplion stated in Section 119.07(3)i), Flarida Statutes. ¢ further certify that the infermation
indicated on this report Or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered (o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU RE: M@mmﬁ D.ale/[/27} O Z_/D_ayume Phone #




