2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR . Apr 23,2004 8:00 am

DOCUMENT # P99000042992 . - " ecretary of State
1. Entity Name P
. . 04-23-2004 90240 040 ***150.00

TOLSON ENTERPRISES, INC.
Principal Place of Business ' Mailing Address
287 N HIGH STREET P O BOX 346 :
LAKE HELEN FL 32744 LAKE HELEN FL 32444 3 q U b 1:] l —!-

Suite, Apt. #, etc. Suite, ApL #, &iC. MOORE CRZEQ34 (11/03)

City & State City & State 4. FEI Number Apptied For
- 59-3575042 Not Applicable

Zip Counlry Zp Country 5. Certificate of Status Desired O $8'75 Add'ﬂional

Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

;g}‘ls\lom’G?lOSBTEggEg Strest Address (P.O. Box Number is Not Acceptable)

LAKE HELEN FL 32744

Cae e - _Name_ . UL U

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE !
Sngnawhtyped or printed name of registered agem and titie i apphcable (NOTE: Registerad Agen signaturg required when reinstating) DATE
8. Election Campaigr Financing $5.00 May Bs
Trust Fund Contribution. 0  Added to Fees
10. dFFICEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pedete T [ Change  [J Addition
NAME TOLSON, DONNA NAME
STREET ADDRESS | 287 N HIGH STREET STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL 32744 CITY-ST-2IP
TITLE VD [ Getete TITLE [ Change  [_] Addition
NAME TOLSON, ROBERT C NAME
STREET ADCRESS | 287 N HIGH STREET STREET ADGRESS
GiTY-ST-2IP LAKE HELEN FL 32744 CITY-5T-28P
e [ Detete TITLE O change [} Addition
NAME - - - e e et — - - —— — T, - - NAME——"' -1 s - . —— Rt . R T A . sre— ——
STREET ADDRESS STREET ADDRESS
gITY-S1-21P CITY-5T-ZIP
nLE [ petete g O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIILE [ oelete TITLE [ change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2P
Tme L1 Detete TME [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby cerify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 1 as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacule this report as required b , Flgrida tes; and thal my name appears in Block 10 or Block 11 if

changed, or onan a with an addr'ess, with all other like empowered.
I 04703 238228)%

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




