2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P99000033981

1. Entity Mame

TOLBERT GULFSIDE DEVELOPMENT COMPANY

Secretary of State

05-03-2005 90171 046 ***150.00

Principal Place of Business

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

Maiting Address

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

2055654

2. Principal Place of Business 3. Mailing Address

. N

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

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3572728 Not Applicabla
Ze Country Zp County 5. Certificate of Status Desired a ?g'ggq;f:dm’““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Na . é
TOLBERT, FRED E HI d L
1500 MIRACLE STRIP PARKWAY S.E. 1 Address (P.O. Box Number is Nol Acceplable) 234
FORT WALTON BEACH, FL 32548 *
City Zip Code
. [lepls FL ™95,

b lpose of changing its registered office or regsslere%gent or both. in the State of Florida. | am familiar with, and ac.cept

{MNOTE: Regestered Agent s:pnature requared whon rensiaing} DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PST J Delete TME [dchange [ Addition
HAME TOLBERT, FRED E Il} RAME
STREET ADDRESS | 1500 MIRACLE STRIP PARKWAY S.E. STREET ADDRESS
cay-§T-2F | FORT WALTON BEACH, FL 32548 CTy-ST-2P
TLE [ pelete TME [ change [ Adckiion
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST.aP CITY-SI-P
TLE [ petete e [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-zP CY-51-2P
TMLE [ cetete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CATY-S1-2P
TE O Detete TLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TLE 3 Delete TILE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S537-2P CITY-57-ZP

indicated on this report of

12 | herghy certify thal the :niormallon supplled with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- 0 {ue and accurate and thal my signature shall have the same lega
et to execute 1h:5 report as requitec by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bloc< 11if

| effect as if made under oath: that { am an officer or director

?/29/45’ G0 -2¢3 %o/

Caytrne Phone #




