2004 FOR PROFIT CORPORATION-
.~ ANNUAL REPORT (AR)

DOGUMENT # P03000104472

1. Entity Name

BERTIN ENTERPRISES, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90084 022 ***150.00

Principal Place of Business Mailing Address
J b S
419 ST. ARMANDS CIRCLE 590 GOLDEN GATE PT. UNIT 8 Jiuuay
SARASOTA FL 34236 SARASOTA FL 34236
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & Statg—— === el City &eState. oo — o ;& EFI plumber, Applied For
7525130849 |formse
Zp Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o o Na_me ) o )
ggék%ﬂ%:%#ﬁf_é %OAD . ) Street Address (P.0O. Box Number is Not Acceptable)
. SARASOTA FL 34237
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of printed name of regisiered agent and titke if appficahle. (NOTE: Ragistered Agenl signature required when reinstating) DATE

Trust Fund Contribution. 0] Added to Fees

|- 8. Election.Campaign Financing .. . $6.00.May.Be—/.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {71 Delete TMLE [ Change [ Addition

RAME HUTCHEOQON, BERNARD J NAME

STREET ADDRESS | 590 GOLDEN GATE PT UNIT 8 STREET ADDRESS

CITY-ST-21P SARASQTA FL 34236 CITY-ST-2IP

TN D 3 Delete TIILE [ Charge [} Addition

MAME TUTTLEON, MARTIN LYON NAME

STREET ADDRESS | 590 GOLDEN GATE PT UNIT 8 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CiTY-81-21P

TLE 3 pelele TITLE [ Change [ Addition
—HAME - = - B - B - - NAME - — - - —— R —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deslete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

e 7 Getete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE [ Detete TITLE [J change [ Addition

NAME . NAME .

STREETADDRESS |~ — ° - e - e - STREET ABDRESS - --- -

CITY-ST-2IP ’ CITY-ST-2IP i

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired Dy Chapter 607, Florida Slatutes: and that my name appears in Block 10 orBlock 11 if

changed, or on an attachment with an address, with

SIGNATURE: __ (73

ofyer likg.empowered. Bflyl'lpj# Gﬂﬁvj/

SIGNATURE AND TYPED OR PHlNWSIGmNG OFFICEA QR DIRECTOR
L=

97!
)0/%/140{416?7 V;ﬁ‘w' /7

Daylime Phone #




