“ -

FILED

2005 FOR PROFIT CORPORATION Jan 26. 2005 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # P98000094356 P ~ Secretary of State
1. Entity Nama

JESSIE & FRANCINA TOLBERT, INC.

Principal Place cf Business ) Mailing Address
3343 N. UNIVERSITY DRIVE 1070 N.W. 184 TERRACE
STE. 1F PEMBROKE PINES, FL 33029

DAVIE, FL 33024 _,

LA A T

01212005 No Chyg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For

65-0875149 Not Applicabls
5. Certificate of ; $8.75 Additional
Certificate of Status Desired [ Fee Required

5. Name and Address of Current Flagi_ste?ed'Aig'ant

67O NW 164 TERACE | - |7 DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE — — — —
Signabira, lypod ar seinted name of ragisterad agant and title If applicable (NOTE. Ragistered Agent signaluré reguirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaneing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contrioution. [0 Added 10 Fees
18, OFFICERS AND DIRECTORS |
HNE PsSD ool
NAME TOLBERT, JESSIE J HOODORIOTERE
STREET ADDRESS | 1070 NW 184TH TERR ) O1/27/05-80021-017 156,08
GITY-87-21P PEMBROKE PINES, FL 33029
e VPT ' o B
HAME TOLBERT, FRANCIANA L

STRECT ADDRESS | 1070 NW 184TH TERR
CITY-5T- 2P PEMBROKE PINES, FL 33029

TITLE
NAME

e DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

TE
NAME
STREET ADGRESS — N .
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-§7- 7P

12. | heraby cartify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)(7), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental repart 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 carperation or the recejver or trustes empowered Lo exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmefit With an address, wilh all ather ke empowered.

Code, Lolbd” [-2208

M 4 GHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR ) Dale Daylime Phona 4

SIGNATURE:




