2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P980000110556 Feb 07,2004 08:00 AM
1. Entity Name S
ecretary of State
BAY STAFFING, INC, y
Principal Place of Business Mailing Address
4601 BAYWOOD DRIVE 4601 BAYWOOD DRIVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03) ~
City & State City & State 4. FEI Mumber AppTed For
59-3496975 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $.8'75 Additional
) ) B Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent _

Name

WILLIAMS, JACK G

4601 BAYWOOD DRIVE Streat Addrass {P.0. Box Number is Nat Acceptabla)
LYNN HAVEN FL 32444 }

City Bl - ' FL Zipbdde

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

SIGNATURE . -
Signature, typed of printed name of regnsterad agent and tke f apploable {NOTE. Regstered Agenl signalura requirod whon reinstating} DATE
FILE NOW!! FEE IS $15000 ~ . _ , .
3 5 51 T 8. Election G Fi
Ater May 1,2008 Fec il $55000° e ST e 1 35,00 uyes
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 11
TLE »} 1 Desete TILE [ Change ] Addition
NAME PORTER, CURTIS G NAME
STREET ADDRESS (4601 BAYWOOD DRIVE STREET AUDRESS
emy-sT-27 |LYNN HAVEN FL 32444 _J cnv-Si-2p ) R
(k4 D T Datete L Ol change 3 Acdition
NAME MOORE, TERESA A NAME
STREET ADDRESS [4601 BAYWOOD DRIVE STREET ADDRESS
ory-st-ZF  [LYNN HAVEN FL 32444 o jcmsrae UOODE0n4n3ss . ‘
TmE [ Delete TE U A U -sU04 -T2 daafd TR aadiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIELE [ aelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 21 CITY-ST-ZIP
e 1 pejete TITLE [ Change [T Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TALE 7 Delete TTe [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTy-51-2p

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07¢3)(7). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oathy; that | am an officer or directar
of the corporaton or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address,with all other like empowered, o L

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGN/NG OFFICER CR DIRECTOR Date Daylime Prone #




