FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 20, 2005 8:00 am
DOCUMENT # P04000154455 Secretary of State
1. Enlity Name 01-20-2005 90028 018 ***150.00
BAY AREA HUMAN SERVICES INC
Frincipal Place of Business Mailing Address
3706 KANTREL PLACE 3706 KANTREL PLACE | ‘ .
VALRICO, FL 33594 US VALRICO, FL 33594  US 1UUUsb8J
e S N TRSMN G EARTE MUR
Suite, Apl #, etc. Suite. Apt. #, elc 01102005 Chg-P CR2E034 (10/03) )
City & State City & State 4. FEI Number Applied For
| K5 — 03_87[ .54 Neu Applicatie
R B E | s cenmemeoisunsoeseg 0 SB7S Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent

Name

THOMAS, RAYMOND
3706 KANTREL RLACE Street Address (P.0. Box Number is Hot Acceptable)

VALRICO, FL ;33594

»1 City FL I Zip Code

8. The abavz named entity submits this staternent for th
the obligations of regisiered agent.

rpose of changing its re red office ar registered agent, or both, in the Slale of Florida. | am familiar with, anc accept

SIGNATURE - i-18-05
" TE: feghdoreu Agont cignahure rsques whan reineteingh L DATE
= ~= '
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing - _ . $5.00 May Ba. .
After May 1, 2003 Fee will be $550.00 Trust Fund Conbibution. 0O  AddedtoFess
DAL
1. ST CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES I'D OFFICERS AND DIRECTORS iN 11
TILE P ' 1 petste TMLE [ change [ Addition
NAME THOMAS, CLARA D HAME '
STREET ADDRESS | 3706 KANTREL PLACE STREET ADORESS
CaY-51-2¢ | VALRICO, FL 33594 cay-gr-zp
ms VP ‘ O Delete . § me Cctange [ Addltion
HANE THOMAS, RAYMOND PARE
STREET ADDRESS | 3706 KANTREL PLACE STREET ADDAESS
-CY-§1-2P=—=F VALRICO; FL 33584 —— - - o e Rensne—— | - - T ' -
FMLE 3 Detete TMLE [J Crange (] Acdillion
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CY-5T-2P CY-sT-29
L 7T pelete TITLE Flghange [ Addition
NASE HAME '
STREET ADDAESS STREET ADBRESS
City-SE-2P GHY-S1-ap
TLE 1 Delgte TMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SY- 2P CTY-5T-2p
e [ Deete MLE [ crange [ Addition
NAME NAME
STREET AIORESS STREET ADESISSS
CiFy-51-2P GHY-CT-2P

12. t haraby certify that the information suppiied with thia filing does not quality for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicaied on [is report or sypplementai repori is true and acgurats and that my signature shall have the same legal effect as it made under oath; tha! | am an cfficer or director
of the corparation or the r er of rusise smpowered 10
changed, or on an attachpheyft with an address,

SIGNATURE:

e this report as raquired by Chapier 607, Rorida Statutes: and that my nama appears in Biock 10 or Block 11 if

@ empowered
lgof  (313)65-%973

Dawtima Phone &

Wz © TYPED O PRINTED NAME OF GIGMING OFFICER OR GIRECT DR

T —ir—  —— .-
. ¢ s e——, —
S T —— i e—
; — —



