2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000037998

1. Entity Name
BAY AREA STAFFING, INC,

Secretary of State

Principal Place of Busit'\ess_iT B 'ﬁi_\iiing Adilress
3131 MORRIS STREET ~ ~ 31371 MORRIS STREET
ST PETERSBURG, FL 33713 ST PETERSBURG, FI. 33713

GRS A

02102005 No Chg-P CR2E034 (10/03)

Feb 17,2005 08:00 AM

DO NOT WRITE IN THIS SPACE e — e P

59—3376301 Not Applicable
5. Cettiiicate of Siaws Desiee. (] $8-7D Additional

Fae Required

6. Name _?hd Address of Currant Registered Agent
RENNER, DARRELL A ' — e -
SR AL DO NOT WRITE
8T PETERSBURG, FL 33713 . IN TH'S SPACE

8. The above named enily Submits ihis statement for the purpase of changing s registered office or registered agent, of bofh, in the State of Fiorida. [am famillar with, and acoept
the abligations of registered agent.

SIGNATURE e - 0
Signature, typed or teimad name of ragistered agent and fTle Tapplicabla. (NCTE. Registerad Agane 53 requived when reinstati DATE,
FILE NOW!! FEE IS $150.00 9. Efection C&i\paign F_Tnancfng $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Conttibution. I AddedioFoes
10. o OFFICERS AND OIRECTORS ]
TME P E:L__ . e .
HAME RENNER, KAREN J - T
STREET ADDRESS | 3131 MORRIS STREET
TSI | STPETERSBURG, FL S HLIOOTE 32545
B e - IS R FIR Tl ™~
e ve = ' U/ LT A5-R0007-004 150,00
NARL BOYETT, JASON R :

STREFT ADDRESS | 3131 MORRIS STREET
CrTY-51-7P ST PETERSBURG, FL

TITLE 8T ’ e -
RAML RENNER, DARRELL A

3t MCRRIS STREET
o | STPETERSRURG,FL DO NOT WRITE

. ) -~ — ———IN THIS SPACE

HAME
STREET ADDRESS
oy-Si-zp

TLE o : ) B

STAEET ADDRESS
oy-§r-z9

e T i ' B [EE———
NAME

STREET ADORESS
CTY-5T-2P

12. ] hereby cerﬁiﬁ that ihe information supplied with this filing does not qualify for the exemption stated in Section 119,9753}(’0. Florida Statutes | further certify that the information
indicated on this repon of supplementat report s true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the cosporation of the recelver o rustee empowered Lo execule Lhis report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 1 ke empowered,

SIGNATURE:

®O NAME OF SIGNHNG CFFICER O DIRECTOR Daytime Phote ¥

Z2-\oS87 T2 T-§948-76T6

T
i
1
i




