FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT# P02000028346 07-15-2004 90009 021 ***150.00

1. Entity Narme

TRUTH SPEAKER, INC.

Principal Ptace of Business Mailing Address

12329 SAINT SIMON DRIVE 12329 SAINT SIMON DRIVE

BOCA RATON, FL 33428 BOCA RATON, FL 33428

e T PRI AU TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Numhear Applied For

N 65 -022 ?,/,,3@, Not Applicable
. Zp Country e Country 5. Certificate of Status Desired O Eeaelgesq L"‘\i?:ci‘"""a'

- - - ®&. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent

Name
THOMAS, DONALD J
1200 NORTH FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable}
SUITE 312 ‘

BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D ‘ [ Delete TITLE [ Change [ Addition
NAME HOZA, KIRK NAME
STREETADDRESS | 12329 SAINT SIMON DRIVE STREET ADCRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TiLE o + - .- - - - Opelete - RTmE - - - - C- = ~[JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2Ip \ ) CITY-5T-21P
TILE [ Deiete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS CL STREET ADDRESS
Cy-S1-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§1-2IP CITY-5T-2IP

12. { hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 rustee enfpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addregs, with all other like empowered.

KR HozH 7-12-04 S5et-¥5/-5248

'OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Fhang #

—~——




