FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000104631 S 04-15-2005 90091 010 ***150.00

1. Entity Name

J.C. BERTRAND CONSULTANTS, INC.

Principal Place of Business Mailing Address
7315 WINDEMERE LANE 7315 WINDEMERE LANE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201

RN EN N

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e FopTea T

65-0799273 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired 3] Feo Required
6. Name and Address of Current Registered Agent - s - o L ez

Ec?:grnlﬁim's%gfgfgfjaeoo DO NOT WRITE
SARASOTA, FL. 34237 IN THIS SPACE

fo o
Rl

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of regisiered agenl and lile it 2pplicable, (NOTE: Ragisterec Agent signature required when reinstating) DATE
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE D
NAME CHARLEBOIS-BERTRAND, JACQUELINE

STREET ADDRESS | 7315 WINDEMERE LANE
CUY-ST-2IP UNIVERSITY PARK, FL 34201

TITLE

HAME

STREET ADDRESS
Ciy-S1-2IP

TITLE
NAME

e DO NOT WRITE

¢ e - . . . L

STREET ADDAESS
CITY-ST-7iF

me IN THIS SPACE

TImLE

NAME

STREET ADDRESS
CY-8T-2P

TVILE
NAME *
STREET ADDRESS
Cmy-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empgwgred.
sienature: () 1) o MM L}}é/DJ)’ 94)-353-2399

ﬂsmawne AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #

T A OORLEERDIS- BEPFTRAND



