2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # P01000042863

1. Eniity Name

BERPIE, INC.

Principal Place of Bu#iness-

1135 SOUTH PASADENA AVENUE §
ST. PETERSBURG FL 33707

UITE 327C

l\jailing Address

1135 SOUTH PASADENA AVENUE SUITE 327¢
'ST. PETERSBURG FL 33707

LA—

2. Principa! Place of Business _

3. Mailing Address

| |

|

I

JILTHE

Buite, Apt. #, ete

Apr 29, 2005 08:00 AM
Secretary of State

[N

Suita, Apt #, etc. 15t MOORE CR2E034 {10/04)
City & State — T City & Stats - 4. FEINumber | [Applied For
59-3712892 Not Apphcable
Zip Courtry Zo Country 5. Certificate of Status Desired | $8’75 ﬁ?ddiﬂuna.l
Fee Aequired
5. Name and Address of Current Registared Agent - 7. Mame and Address of New Registered Agent
o e - = - N. e T =

BERTRAND, LISA M
2807 KIPPS COILLONY DRIVE SOUTH
GULFPORT FL 33707

Street Addrass (F.Q. Box Number is Nat Acceptable)

City

Zip Code

FL

8, The abave hamed entity sibmits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, byead of #ﬁ‘m"éﬂ;ams o registarad agent andMe f apofoobie

NOTE Rogstered Agent signaturs requrad when minslabng)

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 BST T o [ Delste TLE ) ' Dchange  [1 Addition
NAME BERTRAND, LISA M - NAME

STREET ADDRESS | 2807 KIPPS COLONY DRIVE SOUTH STRFET ADDRESS

cry-sr-Zir (GULFPORT FL 33707 CTY-ST-2IP

THiLE VPD T [J Delete E ' T Change £ Addition
NAME BERTRAND, LISA M HeME UODona=a421 05

STREET ADDRESS | 2807 KIPPS COLONY DRIVE SOUTH STRECT ADORESS 4/23/°05~-50083-010 150,00

Gy ST- 2P GULFPORT FL 33707 - CITY . 8129

TITE T o O nelete TLF O change [ Addition
NAME NAME

STREET ADCRESS STRCET ADORESS

T -ST-2IP QIY-S1.21P

e S S 3 Deet e O] Change [ Acdition
NAME NAME

STAET ADORCSS STRELT ADDRESS

CITY.ST-7iP CITY-ST- 7P

e - 0 Delete TLE T Change [ Addilion
NAME KAME

STRECT ADDRESS STREET ADDRESS

CIY-ST-2P Qry ST 7P

T i T Delete e Ol change T Addilion
MAME HAME

STACET ADDRESS STREE] ADDRESS

CTY-S§T- 2P erv-seae |

12. | hereby certi
indicated on
of the corporation or the recalver or trustee empower:
changed, or on an attachment with an address ;‘With

SIGNATURE:

is report or supplemental report is true ng

that the information supglied with This filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall hava the same legal effact as if made under oath, that | am an officer or director
to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11if
other like empowered,

SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Tals Daytime Prene ¢

—_—



