2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000038902
it Secretary of State
0. X3
SOUND TRUTH PUBLISHING, INC. 03-29-2004 90072 029 *150.00
Principal Place of Business Mailing Address
3500 N COURTENAY PKWY 3500 N COURTENAY PKWY VoA w w e
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Faor
. 59-3315315 Not Applicable
Zip Country ip Country 5. Certificate ot Status Desired M ?ese.-ﬁlgq lﬁ?ggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gglég’NMCACI)_SF?'II:E\I{IAY PKWY Sireet Address (P.O, Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City F L 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, typed or printed name of regrstered agent and titie d applicable. (NOTE. Ry Agent sig d when reinstating) DATE
ILE NOW!!. FEE IS $15000 =, . . o
Ny s T AN .. 9. Election Campaign Finangin

& “Atfer May 1, 2004 Fe will be $550.00 * ot rone oo 0y 55,00 tay Be
. Make Check Payable to Florida Depariment of State "’

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

TE bP {1 Detete TME [ Change [ Addition
NAME WILD, MALCOLM NAME

STREET ADDRESS | 3500 N COURTENAY PKWY STREET ADCRESS

CIY-ST-2PP MERRITT ISLAND FL 32953 CITY-51- 2P

TILE DST O Delete TITLE [Ochange  [J Addition
NAME HEIDE, RUDL HAME

STREET ADDRESS ¢ 1328 AUDUBON DR STREET ADGRESS

CITY-ST-7P COCOA FL 32022 CITY-ST1-7IP

TLE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE O peiete TE ) [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE ] Deiete THLE [Qchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-5T-21P

TITLE [ pelete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-sT-2IP

12. [ hereby certify that the information supplied with this filing does net guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment, wi n address, with all cther like empowered.
smumune:% RE Heipe snensces® 3f1/oy 3 94546432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




