FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # 310247

1. Entity Name
TOLBERT ENTERPRISES INC

ANNUAL REPORT . " Secretary of State

05-03-2004 90750 043 ***150.00

Principal Place of Business Mailing Address

RAMADA INN RAMADA PLAZA BEACH RESORT

LS 98 EAST 1500 MIRACLE STRIP PKWY SE

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 S

s S KRR THER AR
Suite, Apt. #, elc. Suite. ARt #. etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & Sate 4, FEI Number Applied For

' 59-1265954 Nol Applicalyie |
i Country Zie Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
&.~-Name and Address of Current Regi d Agent- =~ - .- ~ -~ 7:-Name and Address of New Registered Agent-——

TOLBERT, FRED JR.
1500 MIRACLE STRIP PKWY : Street Address {P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

Name

8. The above namad entity submils 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

City FL l Zip Code |’

the obligations of registered agent. ,
SIGNATURE
Signature. fyped or printed name of registered agen’ and tite if applicable (NOTE; Registered Agent signalure required when renstating} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_|nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TLE {J Change [ Addilion
NAME TOLBERT, PATRICIA H. NAME
STREET ADDAESS | 1500 MIRACLE STRIP PKWY ., SE STAEET ADDRESS
CITY-§T-2IP FT WALTON BEACH, FL 32548 CiTY-8T7-2IP
TILE D 7 Detete TILE [ Change (] Addilion
NAME TOLBERT, FRED JR. NAME
STREET ADDRESS | 1500 MIRACLE STRIP PKWY., SE STREET ADORESS
CITY-ST-2IP FT. WALTON BEACH, FL CHY-5T-ZIP
-
THTLE ] Delete TLE CJ Change [ Addition
NAME NAME
STREET ADORESS ) STREETADDRESS |
CIY-51-2IP CITY-ST-ZIP
TITLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delgle TILE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
SITY-5T- 2P CIY-ST-21P
TiTLE 2 Delgte TLE [ Changa ] Addirion
NAME NAME
STAEET ADDRESS STRCET ADDRESS
CITY-51-21P CITY-57-2P

12. | hereby certity that tha information supplied with this filing deas not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. |urther cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corparation or the rageiver.or.lrugtée empawered o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i}
changed, or on an attachment with an ar

SIGNATURE:

regs, with all other tike empowered.

-

e AN Noy Rt 4]z0l0d _ g50-243-a(¢]

T—SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Davtire Phone &




