2004 FOR PROFIT CORPORATION
ANNUAL REPORT S

FILED

DOCUMENT # P385000040880

1. Entity Name
BAY AREA BILLING AND COLLECTION SERVICES, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90329 035 ***150.00

Principal Place of Business Mailing Address
8449 GARDENS CIRCLE PO BOX 16144
APT #8 ST. PETERSBURG; FL 33733-6144 US

“to L] SABASOTA,FL 34243 1S

G 0 TG

| 2. Principal Place of Business 3._Malling Acdregs - n
' 67'1";7 éﬁrdﬁ-’ﬁ Cirele :
Suite, Apt. #, elc. . Suite, Apt. #. etc, ; g 04212004 Chg-P CR2E034 (10/03)
City & State City & State 1‘ 4. FEI Number Applied For )
Arasald, ;L . 59-3315811 Not Applicable
ap Country Z§9 2 Y3 Count(ryf 5 5. Certificate of Status Desired. a - Ease.'g?q‘ﬁgtional.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o= }=WEISENBERGER, JAMES.L - _ B - i , ) _ )
8440 3ARDENS CIRCLE #8 Street Address {P.Q. Box Number is Not Acceptable)
- SARASOTA, FL 34243

City FL l Zip Code

the ob¥gations of registered agent.

& 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. 1 am familiar with, and accept

SIGNATURE
Somature, typed o primted name of registensd agent and title if epphezbie. {NOTE: Agen sign required whi ; ng) DATE
e - -~ .
- FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtstion. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TLE PT O elete TTLE [ ctange [ Acdition
HAME WEISENBERGER, JAMES L NAME
STREET ADDRESS. | 8449 GARDENS CIRCLE #8 STREET ADDRESS
CTY-5T-2F .| SARASOTA, FL 34243 CITY-57-2P .
me [ betete s O Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-§1-7P CITY-S1-2P
TE L1 Delete TLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV STZP o —_ = fonar. . - e
RE [ elete THLE O trarge [ Addition |
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2¢
L ’ O celese TE [ Change [} Addilion
NAME RAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2P CITY-51- 2P
T 7 Delete TmE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-a8 CITY-S1-7P

indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, or on an attachment with an acidress, with all other like empowered.

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if

the same legat effect as if made under oath; that | am an ofiicer or director

WPEDMPMTEDNMEOFWOFFTOHD{HWMH

Y-26-0¥ Gy 35‘5‘-—073)

Daytme Phone ¥

| SIGNATURE: M 7. tdeosnbines
- U



