2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P03000048813 2 Secretary of State

1. Entity Name
BAY AREA EXECUTIVE SEARCH, INC. 03-09-2004 90055 013 ***150.00

Principal Place of Business Mailing Address
6002 NATIVE WOODS DR 6002 NATIVE WOODS DR
TAMPA FL 33625 TAMPA FL 33625

il

Al

T e B o |20 Tres By N MWD
) { )

T Suite, Apl. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & Sta — 4. FEI Number Applied For
M O La-'K-LS 2, O ‘/' M_Qf 0’ (,ﬂJ(ﬂS, FC 415—62 010077/ Not Applicable
.%?Hﬂ % Country g‘y (0 5(? Country 5. Cenrtificate of Status Desired O Eggggﬁgggbna’
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
. B .. . Name . ) o _ .
KREN, CAROL . =
6002 NATIVE WOO0ODS DR Strest ress (P.Q. Box Number j3 Mol Acceptable)
TAMPA FL 33625 ST CTUE " Blo sfom Drive.
Ci Zi
Yland 0 (aH4es FL | 83624

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of pjistered agent. .
SIGNATURE /% MUJKLV Rﬂﬂd“\f >3 '{ -0 %

Signa?ﬂ'{lvpea of printed name of veg:glered ageni and title if applicable {NOTE: Ragisiered Agenl signature required whan rensiating) DATE
9. Election Campaign Financing $5.00 May Be
e 508 iR e Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department.of State...
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Presidenic O Delete e Vice - Presiden X O3 Crange “eChadiion
NAME Corol A . Krtn HAME Towid €. Rren ,
sTeETa00RESS | 1 S| CArans Dlossom Dinve STREETADDRESS | 5 4 | O DLoSsom. DRve.
1 20 load © akes , L DYDY ovstr | Load o lakes , FC 34,29
e ] Detere TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-7IP CITY-ST-2IP
TImE 3 betete TINLE [J Change  [J Addition
RANE - O - e -—- - wwe -~ . . — . - Lo e .
STHEET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME ] pelete TILE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T- 2P
TimE 3 belete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tme [7] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that rmy signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiverPr trustee empowered 10 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 attachmeni/vi address, with all pther like empowered.

SIGNATURE: [ _{ (aro ). Kren 5;{“0‘(_ 2> Axs-(9Y

E AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




