2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT # P02000050489 B ecretary of State

1. Entity Nama 9 ok ke
PB GANFORD, INC. 04-22-2004 90011 024 ***150.00

Principal Place of Business Mailing Address
3004 WQEST CHAPIN AVEXNUE 3004 WOEST CHAPIN AVENUE
TAMPA, FL 33611 TAMPA, FL 33611 54038527
e g A O
3004 West Chuptu e 3004 West__hwpiy Ave
Suite, Apt. #, etc. ! Suite, Apt. #, etc. N 04192004 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Apphed For
Tawmow F L Tawmon . F L 03-0441120 Not Applicable
; 1 T - 1) I -
?3 bl ‘ Country ZI% 3 L ‘\ Country §. Certificate of Status Desired O §i.g§q$dr£|onal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.Q). Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signatwre, typed or preted name of regstered agent and tik f appicabla. (NOTE: Regiatered Agent sgnatune required when renstaing) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE [ Change  [C] Addition
NAME CRAWFORD, ANDY NAME
STREET ADORESS | 3004 WQEST CHAPIN AVENUE STREET ADDRESS boo‘i West Ch n?}y\ A\I'En ue
CiTY- 57- 2P TAMPA, FL 33611 CImy-ST-2p
TME vD [ pelete e [ Change (] Addition
KAME LAMB, JEFF NAME N\
STREET ADDRESS | 3004 WIQEST GHAPIN AVENUE s oess | 300l WesT Lhipia Avenue
orY-s-2F | TAMPA, FL 33611 CAY-ST-2P
TLE 81D [ petere TME [dcharge [ Acdition
NAME BIEHAYN, PETE NAME N
STREET ADDRESS | 3004 WQEST CHAPIN AVENUE sTeET ADRESs | 300y WetT Chmpin Avenwe
cry-sT-2P | TAMPA, FL 33611 CITY-ST-2P
TIME {1 elete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2 CTY-ST-2p
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
e [J Detete e O Charge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P - e CY-§T-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this rgpori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
cha{]geg, or on an attachment with an address, with all other like el

: "- red. /
SIGNATURE: 7/

f

QF paNING OFFICER OM DIRECTOR

R VIR N

SIGNATURE AND TYPED OR PHINTED NAME




