2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P97000108002

1. Enlity Name
TOLBERT LAIRD, INC.

Secretary of State

05-03-2005 90172 009 ***150.00

Principal Place of Business

1500 MIRACLE STRIP PKWY SE.
FORT WALTON BEACH, FL 32548

Mailing Address

1500 MIRACLE STRIP PKWY S.E.
FORT WALTON BEACH, FL 32548

2. Principal Place of Businass 3. Mailing Address

0 A 2 O
. [

Suite. Apt. #. etc. Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3508364 Not Applicable
Zip Country ap Country 5. Certilicate of Siatus Desired ] $8.75 acdiional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and A of New Regi: d Agent

S etva bedl & Wosa Co.

HAUGHT, BRUCE A
501 HIGHWAY 98
SUITE G

Sireet Address{P.C. Box Number is Not Acceptable)
42201 \Grmiae:, TEL N SY

E 33O

City

Dogles FL |55,

DESTIN, FL ?SD
VAN

nt for the purpese of changing its registered office ar regisleré'd agent, of both, in the State of Florida, | am familigr with, and accept

o /23_4@55'

(MOTE: Regrstenad Agent Spnithurs requred whon renstating)

FILE NOWIl{ FEE IS $1530.00

After May 1, 2003 Fee will be $350.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBe
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17

TE D [ petete 1IME 3 change ] Addition
HAME TOLBERT, FRED E Il NAME

STREET ADDAESS | 1500 MIRACLE STRIP PKWY S.E. STAEET ADDRESS

GiTY-5T-2P FORT WALTON BEACH, FL 32548 Cry-s1-ap

THLE D 3 oetete TME [Ochange [ Acdition
RAME TOLBERT, PATRICIA RAME

STREET ADDRESS | 1500 MIRACLE STRIP PKWY S.E. STREET ADDRESS

CATY-51-2P FORT WALTON BEACH, FL 32548 Lry-S1-29

TE [ Detee TTE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-S1-2P CITY-5T-2P

e [ etete e O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-s1-Aar CiTy-S1-29

TLE [ elete TLE O Crange  [7] Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CiTY-§T-27

TE [ oelete TILE [ change 3 Additien
NAME NAME

STREET ADORESS STREET ADORESS

CY-§1-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and aocurale and Ihal my mgnalure shall have the same lega! eflect as if made under oath; that | am an offlicer or director
" SEoHeTR od

of the co:poralson or the receiver of

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-':, G5O -243 ~Fre s

Do Deytrme Phons §




