2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0D2000054257

1. Entity Name
BAY AREA MANAGEMENT RESOURCES, INC.

Principal Place of Business Mailing Address

18305 CYPRESS VIEW WAY
TAMPA FL 33547

18305 CYPRESS VIEW WAY
TAMPA, FL 33847

2. Principat Place of Business 3. Mailing Address

FILED
Mar 11, 2004 08:00 AM
Secretary of State

i

il T

[

Suite, Apt. 4, elc Suite, Apt. #, et MOORE CR2ZEC34 {11403)
Cay & State City & Siate 4. FE! Number Applied For
04'3678Q51 MNot Applicable
zp Country Zip Country 5. Certificate of Status Desireg 0 $8'75 ﬁdditionai
B o Fee Required
6. Namo and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
LANG, KIMBERLY ) i
18305 CPYRESS VIEW WAY Street Address (P.0. Sox Number js Not Acceptable)
TAMPA FL 33647 )
City FL | Zip Cade

8. The above named entty subrnits this sta:emént for the purpose of changing its registered office or regislered agent, or bath, in the State of Fiorida. [ am farmiiar with, and accep!

the obligations of registered agent,

SIGNATURE

Signanure, wpad or printed namg of regatered agant and ke it apaicaita.

{MOTE. Reghstared Agen! sigralure soquired when reinstaing}

DATE

FILE NOWU1 FEE IS $150.00,
. ‘After May T, 2004 Fee will he $550.00 .
Make Check Payable to Florida pep‘a:tm‘en_t of St_at_a )

9. 'Election Campaign Financing
Trust Fund Congribution.

$5.00 May Ba
Added o Fees

ARCHTIONS /CHANGES T0 GITICERS AND DIRECTORS IR 17

10. OFFICERS AND DIRECTORS 11

TILE 8] 7 Delete TIE [ Change [} Addition
NAME LAND, KIMBERLY HARE o
STREET ADGRESS | 18305 CYPRESS VIEW WAY STREET ADDWESS HOODDDASERS

oRY-STZF | TAMPA FL 33647 CAY-SI-7P 0341 104-00057-020 150,400

mLE 7 betete i1 [ Change [ Adeion
HAME * HAME

STREET AOORESS STREET ADDRESS

oTe-$T-TP Y5727

TIME 7 pelate e O chenge T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

ITY-S1-2P CATY-5T-2P

TITLE 1 Detete TME I Ghange 3 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-§7- 29 CFY-ET-1p

HILE 1 patste TIRE [ change ) Addition
NAME KANE

STACET ADDRESS $TREET ADGRESS

EPr-ST- 2P Gy -ST- 7

TILE 3 Dol THLE {7 Crange ] Addiian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-70 GiTY-ST-2F

12, | hereby cerl t”g that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the Information
's repori o supplemental report 15 true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am an oificer or director
of the corporation or he receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

indicated on §
changed, o7 on an attashment with an addrass, wi:§ ait ather

%8 amgpowared,

T3 .97YHas

SIGNATURE: lW :

Ki‘mwlﬂh ,L-Cur\qdm 3/?/09’

TURE AND TYPED ORARINTED NAME OF SIGNING OFFINEROR DIRECTOR

b

Cavume Phare 8



