2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000040880

1. Entity Name

BAY AREA BILLING AND COLLECTION SERVICES,

INC.

©Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business
8449 GARDENS CIRCLE
APT #8

SARASOTA FL 342483
us

) -I\“J!-aill.ﬁ;.a.éd;éss
8449 GARDENS CIRCLE
APT #8
ﬁéRASOTA FL 34243

2. Principal Place of Business

3. Malling Addrése

T T s

i

il

IR

Suite, Apt &, eto,

Suite, Apt #, eic

1st MCORE CR2ZE034 (10/04)
City & State i " City & State T 4. FEI Number Applied For
59-3315811 |—i Not Applicakic
& Country ap Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | =7 Nameé and Address of New Registered Agent
e SR ey e — - -

| WEISENBERGER, JAMES L
8449 GARDENS CIRCLE #8
SARASOTA FL 34243

Strest Address (P O. Box Number is Not Acceptable)

City

FL , Zichde

8. The above named entity submits this statement for the purpose of changing its Tegistére

the obligations of regisiered agent.

SIGNATURE

oHice or registered agant, or Both, In the State of Florida | am familiar with, and accept

Signatuie typad of prnlagl name of ragistera agent And il f appiicable

iﬁbﬁmhs;ﬂe‘r;d i\gew swgﬁaﬁ'ﬁﬁar

o when e TStRligT

R = =

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 vayRe
Trust Fund Contribution, [C] Added o Fees

10, OFFICERS AND DIRECTORS 11. " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PT o T T Ooeee . f s o e [ change [T Awitic
A

e WEISENBERGER, JAMES L n 3 I.!i,*‘--fﬁﬂluliuﬁﬁﬂﬁS .

STREET ADDRESS | 8449 GARDENS CIRCLE #8 STRIFT ADDAESS U420 -B0079-065 150, 00

cY-ST-1F [SARASOTA FL 34243 OTY-ST- 2P

e T Heew ’ Do Dl

NAME NN

STREET SDDRESS ' STREET ADDRFES

CITY-sr-2Ip CHiy §1- 2F

THLE T Cloeete N 1 T T [ Change [ At

NAME NAME

STREFT ADDRESS STRELY AGDRFSS

Cify- 57-21p CITY-81-2IF

s — .__._EI ba;l; ——r—— ISR = = O Change ] Aviviitie

NAME MAME

STEET AJUALSS SiRt ] ADURESS

CIrY.S1-0IF CIFY-S1. 21

e - T e Ol cnrge Do

NAME NAML

SIREET ADDRESS SIREET ADURESS

Cy.S1. 721 CilY-57- AIF

DRE o [ pelete Fl‘ini:m o | Change - O )l-_’EHi.,

NAME hAMS

STREFT ADDRESS CiRkLt ADDRESS

CITY -5t 2P LrY-sI- e

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Satutes. T further certify that the inférmation
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or frustes empewered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14
changed, or on an attachment with an address, with all other like empowered

.
SIGNATU R;zfmnm_m&%- :
SIGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR

James L. Ue;;wé_c_l‘ﬁa 4E20-05 Gy) 355073/

Davs Caytme Phons &



