FILED
.z <2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT { £ Stat
DOCUMENT # V57203 ecretary o1 State
1. Entity Name 04-19-2004 90272 043 ***150.00
BERTRAND, INC.
Principal Place of Business Mailing Address
304 MAPLE GROVE AVENUE 304 MAPLE GROVE AVENUE
UNIONDALE, NY 11553  US UNIONDALE, NY 11553 US 94054158
R S A IR
Suite, Apt. #, efc. Suite. Apt. #, efc. 04122004 Chg-P CRPEG34 (10/03)
Cily & State City & State 4, FEI Number Applied For
‘ 59-3139124 Not Applicable
Zip ' Country Zp Country 5. Gertificate of Status Desired [ ?g-zfq m“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
=L OWSIAMES S Hil= e e e R G S S B T e i i o P i o S e - —
601 CLEVELAND STREET Strest Address [P.C. Box Number is Not Acceplable)
SUITE 400
CLEARWATER, FL 34615
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, arut accept
the obligations of registered agent.

SIGNATURE
Signatum, typsd o privied Game of registensd seon and s d aoplicabla. (NOTE: Ragk AgEnt iy raquicad wharn rai g DATE
y 9. Election Campaign Fnancing $5.00 MayBs
Aﬂo: lbllfyh!l, Z&F&I&af;'gg 2250,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D £ eieta TME [ Change ] Addition
NAME 8ERTRAND, GORDON NAME :
STREET ADDRESS | 304 MAPLEGROVE AVENUE SYREET ADDRESS
CITY-5t-ZIP UNIONDALE, NY CITY- ST- 2P
e D ] perste e B crange [ Addition
NAME BERTRAND, BRANDON N PERTRAND ,BRanbon
smeET aboRess | RR 1, BOX 150 seeranoness | <72 Highlhnds R,
omv.srze | KEESEVILLE, NY avsrze | Keeaville Ny 12944
FILE D L7 Detet TTLE [ change ) Addition
NAME BERTRAND, JOYCE L NAME
STREET ADDAESS | 304 MAPLEGROVE AVE STREEF ADGRESS
CAY-ST-ZP UNIONDALE, NY 11553 Y- 57- 2P
me - e e o - T PRI 1t ¥, YRS 1311 - T i ST S = EWBWW:‘;’—__
NAME NAME
STREET ADDRESS STREET ADBRESS FI NH'L REPOR‘Y'
—;—ﬁ_
oITY-ST-29 city-si- 2P
TILE 7 pelete THILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oiy-st-2p Ciy-s1-2IP
TMLE [ pelete me [ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-5T-21P . EITY-5T- 2P

12, 1 heseby certify that the information supplied with this filing does not qualily for the axemplion stated in Section 119.07(3Xi), Florida Statutes | further cedify that the information
indicated on this report or supplamental report is true and accurate anethat my signature shall have the same legal effect as i made under oath; thal | am an officer or divector
& oW ; dnort as required by Chapter 507, Florida Statutas; and that my name appears in Block 0 or Block 11 if

.l a /G?KZQ%OH 5*(’;43["31‘79




