2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 04, 2005 8:00 am

DOCUMENT # P02000054257 Secretary of State
1. Entity Igarﬁe
- _ of¢ e of¢
BAY AREA MANAGEMENT RESOURCES, INC. 08-04-2005 90001 023 7#7350.00
Principa! Piace of Business Mailing Address
18305 .CYPRESS VIEW WAY 18305 CYPRESS VIEW WAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4, FE} Number Applied For
04-3678051 Not Applicabie
Zp Ceuntry Zp Country 5. Certificate of Status Desired Od ?i;?q ﬁg:(:“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LANG, KIMBERLY :
18305 CPYRESS VIEW WAY Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33647
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled neme of ragistered agenl and wle it applicable (NOTE Regisiared Agent signature required when reinsteting) CATE
FILE NOW!!! FEE {8 $550.00 5.607.193(2)(b), F:S., al?ows for the waiver of the 5400.0.0 8. Election Campaign Financing $5'00 May Be
DUE BY September 7, 2005 . Ia}e fee. By ;heck!ng lhIS' box, the cqap?rauon certifies it Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did nat receive prior nolice. Fee 1o file is $150.00. [
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE . |D O Detete TE PRES IDENT /Qrcnange ] Addition
N LAND, KIMBERLY NANE LANG , KIMBERLY
STRELT ADDRESS | 18305 CYPRESS VIEW WAY SIREET ADDRESS
Clry-st-2p TAMPA FL. 33647 CHY-SI-2IP
TiLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE O vaete TTLE [J change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
ciny-s1-2p oITY-SI-7IP
TILE O eelete TiLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-Si- 7P
me 7 Detate e () change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-2IR CITY-5T-21P
TITLE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appaars in Bloek 10 or Blogk 11 if
changed, or on an attachmant with an addrass, with allather like empowerad.

SIGNATURE:

Daytma Fhone #




