2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ,

DOCUMENT # 675875 Mar 12, 2004 08:00 AM
1 Entiy Namo - Secretary of State
TOLBERT CABINET COMPANY, INC.
Principal Place of Businass T - o M;sling J‘R.dd:ess
7080 NELSON ST 7080 NELSON ST
NAVARRE Fi 32566 NAVARRE FL 32566
us us
e Wi — |l ﬂl!lllWlIllllll!lMIlﬂlﬂﬂlll IJIHIIIIIIIHHII[
Suite. Apt. #, slc. . 7 Suite, Apt. 4, etc. MOORE CR2E034 {11/03)
City & State - ] City & State 4. FEI i\-l-umber Applied:For -
. . e 58-1 978466 Nat Applcable
Zp Country zp Gountry 5, Cerlificale of Status Desired O Eeae E"g :;S;jc;“ona]
6. Name and Address cif_ gggnen;‘ngisiered,«Agent' ! . - . . 7. Name and Add;é;; of New Registered Agent - : _
Name
Egb?—%n;r’ é'g;?'gga Sirget Address (P.O, Box Numbér is Not Acce;atable) —
GULF BREEZE FL ————
City FL ] 7o Code =

8. The above named entily submns 1h15 statemenl for the purpose of changing its registered office or reglstered agem or bath, in Lhe State of Florida. | am familiar with, and ac:cept
the obligations of registered agent.

SIGNATURE e - e e mem e g o P
Signature yped o printed name of regrslared agent and Stle ¢ apphcable {NUTE Registered Agent signalure required when ranstatog) DATE )
FILE NOW!! FEE IS $150.00 . . .
Ak 9. Election C Fi ;

After May 1, 2004 Fee will be §550.00 . rost s et T iy e
Make Check Payable to Florida Depar!meni ot Staste , ’
10, OFFICERS AND DIHECTORS q . ~ ADDIFIONS/CHANGES TG DFFICERS AND DIRECTORS IN 13,
TITLE PD [ Detete IMLE [T change ] Addition
SN:RTET ADDRESS ;glljl?’?: 'é’gﬂgé ::::En ADDRESS st LORO00EE74 -

; ARG -Enne oLy

orvsi-Z® |GULF BREEZEFL o _ ansiap U S04-80021-008 150,00 -
T D O petete TITLE [ Change [ Addition
NAME TOLBERT, CAROL MAME
STREET ADDRESS |ROUTE 1, BOX 594 | STHEET ADDRESS
GITY-51-2P GULF BREEZEFL o CITY-ST- 21P . o ) ) ' .
TME 3 belete TITLE [ change ] Additien
NANE HAME
STREET ACDAESS STREET ADDRESS
TITY-ST- 2P ] A R
e [ cealete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-Z9 o N LS ) o
TITLE [ Detete HT [I Changs  [J Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
BY- §1- 2P ¥ vresze o ' A N s
TIE 3 Detere e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ty -51- 2P

12. | hereby cerlify that the mfc;rmat:on supphed W|th this frhn does r:ot quatity for the exemption stated in Section 119.07(3)(7). Flcnda Statutes | further certify that the information
indicated on Lgas repart 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 rece
changed, or on an attachmoat

SIGNATURE:

gy of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an gdifress, with ali other like ampowered

Davirme Phane # > |

GRATURE AND TYPED OR PRINTED NAME OF

NING OFF!CE.H DR DMRECTOR



