2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000104769

1. Entity Nama
TRUTH APARTMENTS, INC.

J-

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business 7’, - - "_Maﬂinj Addfess.
5471 S.W. 16TH COURT  — 5471 S.W. 16TH COURT
PLANTATION FL 33317 PLANTATION FL 33317

Suite, Apt. #. etc. - Suite. Apt. & elo. ) 15t MOORE CR2E034 (10/04)

City 3 State _ - City & State 4. FEI Numbsr Applied Far

NC-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o i T Name -

HEWLETT, CHRISTOPHER M
5471 S.W. 16TH COURT
PLANTATION FL 33317

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

tha cbligations of registered agent.

SIGNATURE

Signature, typed o prmted_name of reg:s:erea agont and tkg o appheablke

_ (NQTE Pegnsteraa Agénl élgn‘é‘llura ;eqw-a-c when mnstatng) DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Wil Be $550.00 . .
Make Check Payable to Florida Department_of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
1Mt DPS O oalete m [J Change 1] Addition
NAME HEWLETT, CHRISTOPHER M NAME
o
STREET ADDRESS {5471 S.W. 16TH COURT SIRTFT ADIRFSS = [IQEE}GU:EB%%%
crv-st-zP  {PLANTATION FL 33317 Gr-sTre J3/15/05-80043-012 150,00
TITLE DVPT o O osee [ e ' [ Ghange [ Addition
NAME HEWLETT, SHANNON L NAME
STREET ADDRESS | 5471 S.W. 16TH COURT STRFET ADDRESS
Cliy SL.2IP PLANTATION FL 33317 CIIY-Si- 2P
TILE o O pelete HILE CIchange  [] Addition
NAME NAME
SIREET ADDRESS SIREET AODRFSS
GilY-ST-2P Cire-§1- 4P
TI7LE - B'ngie Lk "] Change  [] Additien
NAME NAME
STREET ADDAESS SIREET ABDRESS
Giry-ST-1P CITY-SF- 2P
g i Ol Delete | e T CChange [ Addifion
NAME NAME
4TREET ADORESS - STREET ADNRESS
CIry-ST-7IP CITY-§T-2F
TILE O celete THLE ] change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST- 7P - CITY-ST1-7IP

12. | hareby certilf}: that the information supplied with this ﬁhng doss not qualify for the exemption stated in Secticn 119.07(2)(i), Florida Statutes 1 further certify that the information
accurate and tharmy signature shall have the same legal effect as if made under oath, that | am an officer or director
te this repert as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Bloek 11§

indicated on

iis report or supplemental report is frua amn
of tha corporation or the fecaiver or trustee empowered to execu

changed, or an an attachmant with an addrass, with all other like empowered,

SIGNATURE: %%:L&N’QJA

DU PT Shomgan 3-‘5; 0S 954-583 -S13

D NAME OF SIGNING OFFICER Ot DIRECTOR He wi {ﬂ Dayteng Prons #




