FILED
2004 FOR PROFIT CORPORATION "~ May 05, 2004 8:00 am

ANNUAL REPORT (AR) - -

Secretary of State

05-05-2004 90227 005 ***150.00

DOCUMENT # P03000107645

1. Entity Name

TOLBERT CONSULTING GROUP, INC.

Principat Place of Business Malling Acdress
7836 HAWK CREST LANE 7836 HAWK CREST LANE
OALANDO FL 32818 - OALANDO FL 32818
* sl ||| T
2. Prncipal Place pf Business 3. Mailing Aodress I ’
i%755" Sial ST 16755 \ s . '
Suite, Apl. #, elc. ) Suite, ApL #, etc. MOORE CR2E034 {11/03)
iy & State - City & State ' 4, FEI Number Applied For
% Q L or C\."\J.O, FL- 27~ Lf 2 éz O L{ Not Applicatle
ZI%[, 28 22 &é—éﬂ Z:'f ‘;.gg 3 Ft’jmg A— 5. Certificate of Status Desired O ?::;’?q:::‘;ﬁma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name _ ... e i e e
e ’ ;gésBEiRwEEEgTvLANE—- ——— ——— |- Street Address (P.O-Box Number-is Not Acceptable) —_ ———
OALANDQ FL 32818
City FL l Zip Code

4 .
8. The above named enlity submits this statement for the girpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registereo agent. . *

SIGNATURE S ’/30/0 Y

Spnature. typed or ymd'{lal_m of registered agent anp INU apphcable. (NOTE: Registscac Agent Snaiure raquired when feinsianing) QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 03 Addedto Fees

#

-:IOFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WRE D 3 Detete s Lierte o m W*oe 0 aduition
NAE TOLBERT, WENDY M NANE Rivert, Werdy M.
STREET AODRESS | 7836 HAWK CREST LANE smroness | 167965 Sabal ST
oSt | OALANDO FL 32818 ovste | Orlandp, FlL,; 32522
me - D L 7 oetete TE O otee 2 Bitharge ] Addition
nae TOLBERT, SIAFAR . . HANE Tolbert-, SR K.
STRECT ADORESS | 7836 HAWK CREST LANE s wnsEss [§E 78S Salbal T
ore-st-zp - |OALANDO FL 32818 - a2 [Oelandd, FL, 22822 7
e ) 0 Delere TITLE Clchenge [ Aadition
WAME Ee e e s - ___. - — . e = . 7NM_.~.—-.‘ - —_ - P - fm— -
stecTapORess | T ‘ ' STREET ADDRESS

_Qry-st-zp. f__ e e e e _RLCITY-SE.DIP N —_— —_—— ———— — —
e O Delstz me Cchangs [ Addition
NAME : NAME -
STREET ADDRESS STREET NDORESS
CITY-ST-2P B CITY-5T-2IP
e * 1 Detete TIME . [ change [ Addition
NAVE ' NAME :
STREET ADDRESS - STREET ADCRESS
Cmy-ST- 2P CITY-ST-27
TME 3 petete TIME O Change [ Addition
NAME e .
STREET ADDRESS STREET ADDRESS
CITy-51-2P I CITY -51- 7P

12. | hereby certify that the information supplied with this filin not quality for the exemption stated in Section 119.07(3){i), Fiorica Statutes. | further certify that the informalion
indicated on this repon or supplemental report is true angfaccurate and that my signature shall have the same legal effect as # made under oath; Lhat { am an cfficer or director
of the corporation or Ihe recaiver or trusiee empowered O execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, of on an attachmenl with an addrass, with ajfother like empowered.

SIGNATURE: =T~ ' (5,., .?O/O'-t

Daytune Phorsa 3

mm:mmn‘bﬂmatﬁw;&uorsmmmmmcma
L=



