‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P99000033981

1. Ertity Name
TOLBERT GULFSIDE DEVELOPMENT COMPANY

Secretary of State

 Mailing Addrass

1500 MIRACLE STRIP PARKWAY SE.
FCRT WALTON BEACH, FL 32548

Principal Place of Businoss

1560 MIRACLE STRIF PARKWAY S.E.
FORY WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

L

[HIARNARIN

[

i

ﬂl

04382004 No Chg-P CR2EQ34 (10/03)

4. FEi Murmber Appliad For
58-3572728 Nt Applicable

5. Cerificate of Status Desved  [1  $8-79 Addilionat

Fee Required

8. hame and Address of Current Registered Agent

TOLBERT, FRED E Il
1500 MIRACLE STRIP PARKWAY SE.
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing &g fegisierad office or registerad agent, or both, in the State of Plorida, | am lamTiae with, and accept

tha obligetions of registered agent.

SIGNATURE — S — - -
, tmed or ponled tawg of reglatered agea: and die il applcalie HOTE. Rggsered Angal iggnamm TROUTED w??en reinstafng) OAYYF
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Gontsibution, 0 AddedtoFees . —
LGO0DE 150832

10,

OFFICERS AND DIRECTORS |
PST T

TOLBERT, FRED E 1lI

1500 MIRACLE STRIP PARKWAY S.E.
FORT WALTCON BEACH, FL 32548

TiELE

NAME

STREET ADDRESS
STy -ST-2IP

WHE

HAME

SYREET ADORESS
Ciry-S1- 7P

TME

NAME

STREET ABDRESS
CIv-s1-ZP

L

NAME

STREET ADDRESS
City-sT-zp

THLE

NAME

STRELT ABDRESS
CITY-8T-Zp

WHE

NAME

SEREET ADDRESS
CiTy-S7-2P

Vo ba/0a-Bli2-005 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppliad with this fiing does not qualiy for the exemption stated in Section 1 !iﬁ)ﬂs){'i}, Fiorida Statues. | fusthar certity that the information
Indicated on this report or supplernental repor} i3 true and accurats and that my signature shall have ths same legat e
ar tmzéee ampawered o execute this repon as required by Chapter 807, Florida Staludes; and't

of the sorperation or the receiver
changed, or on an altachment wi

fika ernpowered.

fact as # made under oath, that | am an officer o director
my name appears in Block 10 or Block 11§

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIHECTOR

$9/ O X gsgaixa)

- / Cats
[



