2004 FOR PROFIT CORPORATION :
ANNUAL REPORT {AR) FILED

SOCUMENT £ Ke2508 “Feb 02, 2004 08:00 AM
1 Entiy Name Secretary of State
BERTHELOT'S CONSULTING, ETC,, INC.
Principat Place of Business Mailing Address )
600 BAYOU BLVD 600 BAYCU BLVD
PENSACOLA FL 32503 PENSACOLA FL 328043
e s ||[{[[ [0V RIRAAL ARG
Sudte, Apt. #, eic. Suite, Apt #, elc. 7 MOORE CRPEQ34 (11/03)
City & Slate Cily & State 4. FEI Numoer ’ Appied For
59-2931090 Not Agpiicabic
Zp Country &e Cauntry 5. Certficate of Status Desied O gese‘g?q i.;f:éﬁcnar
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁ%%z_}‘bﬁeg:m—[} J. Street Address {P.O. Box Murnier is Mot Acceptable)
PENSACOLA FL 32503 :
City ) T FL ! Zip Code

B. Trhe above named enbily submts this stetement for the purpose of changing s registered office or registerad ager, or bath, in the State of Flonda. | am familiar with, and accept

the piligations of rpgistered agent.
Y dnl b LY 4

fuce, typad ar ponted t?ﬁ Msverec agent and hife § appicadie {NGTE. Regisierad Agent signanrg reguired when reinstatng) DAFE

SIGNATURE

FILE NOWH! FEE IS $150.00
. 5 C igr Fi

After ey 1,200 Foowil bo 55000 P 0 3500 e
Meke Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11 ADDITIONGS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE ja) 1 Datete TIE Dl change [3 Addition
NAME BERTHELOT, RONALD J. NAME UC[U[I{}DDE"' i~

e

SYREET ADDRESS {600 BAYOL BLVD STREEL ADDRESS ~ = &
il depdgieny i 02/03/04-30033-003 180.00
TTLE D 1 Detete TRE [D Change [ Additien
NAME BERTHELOT, DOLLY NAME
STROTT ADDRESS [ 600 BAYOU BLVD STAEST ADCRESS
CITY-5T-2F PENSACOLA FL § cevstae o
THE ™ Cetele e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZP f§ covseee ] ]
Le 3 Delete TRE [ Changs 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHY-57-2F - ] o
s [J pelete THE O change T Agdition
HEARE, HAME
STREET ADORESS STREET ADDRESS
Ty -ST- TP CITY-51-2P
THLE 7 pelete TLE {J Changs £ Addition
NAME HANE
STREET ADDRESS STRELT ADDRESS
CHY-ST-ZF CITY-S1- 1P

12 | hereby certify that the informalion supplied with this ﬁiing does not qualify for the exemption stated in Section ﬁS.E}?g:I,\(i}, Florida Statutes. { further certify that the information
mdicated an this repon o supplemental report is true and accwsate and that my signature shall have the same legal effect as if made under oath, that T am an officer or direcior
of the corporaton or the recever or rustee empowered to exacute this report as reguired by Chapter 607, Plorida Statutes; and that my name appears In Biook 10 or Block 11 if

changed, or on an attachment with an address, ywh all other like empowered.
SIGNATURE: #ﬂ—m /-2 7ot @fo) f/{f»%'zf/

TURE AND TYPEN OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Nalo e ey B




