2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000010519 Secretary of State
1. Entity Name P 03-09-2004 90026 026 ***150.00
TRUTH AUDIO, INC.
Principal Place of Busiress Mailing Address
128-SUGAR COVE ROAD 129 SUGAR COVE ROAD WV awwEym
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
I
2. Principal Piace of Business 3. Malling Address iHi
Suite, Apt. #, etc. Suite. Apt. #. 8ic. MOORE CR2E034 (11/03)
City & Stata City & State 4. FE] Nymber Apptied For
j} ':Fn- 310 1?7 05 Not Appicabla |
Zr Country Zp Country 5. Gertifcate of Status Desired [ fg-gfqu“.::;‘b“'
6. Name and Address of Current Registered Agend 7. Name and Addrass of New Registared Agent
——— o a — e—— - i R R WU
%g-? 25’:&“‘& ENE STE 210 - Stract Addross (P.O.-Box Number-is Not Acceptabla) -
DESTIN FL 32541 = ” g
- - . e TR TaTEAS AP T S A NM %
' City FL TZip Code i

8. The above named entity submits this statement tor the purpose of changing its registered
e obligations of registered agent.

SIGNATURE

ollice or registered agent, or both, in the Siate of Flonda. | am tamiliar with, and accepl

{NOTE: RoQistarg AGent Signatag requred whon rainsianng)

DATE

Figk e i

9. Eleciion Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD 0O Detete TmE [ changs () Acdition
NAME WALLACE, SHANNON NAME
STREET ADCRESS [ 129 SUGAR COVE ROAD STREET ADDRESS
omy-sT- @ |SANTA ROSA BEACH FL 3245% CiTY-57-29
™me viD [ betee HTE [ crangs  [J Addition
RAME BEAVERS, TOMMY NAME
STREET AODAESS [ 129 SUGAR COVE ROAD STREET ADORESS
try-ST- 20 SANTA ROSA BEACH FL, 32458 CiTY-ST-2P
TME 03 petete TWE Ocrange [ Addition
WME L mem L. - U P . e s e - .
STREET ADORESS STREET ADDRESS

—EY-ST 2P - J— - CITY-ST-7P - I —— —_ _ —
Tne O Delets me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CITY-5T- 7P
IME [ Delere TILE [J Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
omy-sr.29 CITY-ST-2P
me [ Delese Lt [ change [ nodition
NAME NAME
STREET ADUAESS STREET ADDRESS
CRY-51- 7P CITy-ST-2P

changed, of on an aftachment with an addrass, alt other kkeja

SIGNATURE:

12. 1 hareby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exSEe this repog a5 requirad by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

850247175

Daytna Frone #

gﬁ_éa/m’

A




