2005 FOR PROFIT CORPORATION FILED

ANNUAX REPORT
DOGUMENT # P02000050489 Apr 30, 2005 03:00 AM
1. Entiy Name Secretary of State
PB GANFORD, INC.
Principal Place of Business — " Mailing Aﬁ&ress o
3004 WEST CHAPIN AVENUE 3004 WEST CHAPIN AVENUE
TAMPA, FL 33611 TAMPA, FL 33611

ARG R R

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR SppieTFe

03-D0441120 Not Applicable
] ) $8.75 Additional
5. Certificate of Status Desired O Fes Requirad
- T T P

e

6. Namw and Address of Gurrent Registered Agent

smEGELAUTRERAPA [ DO NOT WRITE
MIAME P 33145 : IN THIS SPACE

8. The above named entity submits this statefnent or the purpose of changirig its reglstered office or registered agent, ar hoth, in the State of Florida. 1am familiar with, and accept
the chiigations of registered agent. B

SIGNATURE — >

Scaustre, yped ox prinieds name of registered agent and tie K appicadle. - (NOTE. Aegistared Agent aquk T e - DATE

9. Eleclion Campaign Financing %$5.00 may Be
Mhr %f,ﬁ?géﬂ;ff,‘ﬁiffff '3350_00 Trust Fund Contribuftion, O  Added toFees
it _ OFFICERS AND DIRECTORS . L ¥ 0T T T
TVLE PD I . - e et L PRLIL L ) e i*
NAME CRAWFORD, ANDY
STREET ADDRESS | 3004 WEST CHAPIN AVENUE & e -y
; - LI T34 7 70

Ciry-57-2P TAMPA, FL. 33611 _ P AT, L .
o DHPT — — — o DC3DOR-B02T-005 i50, 00
Y3 LAMB, JEFF I ‘

STREET ADDRESS | 3004 WEST CHAPIN AVENUE
GITY-ST-2P TAMPA, FL. 33611

'ﬂ‘n.E s_rD T o T - —_ - = Srte e = o ——— —_
NAME BIEHAYN, PETE

WEST CHAP
mﬂ?:i&i ?"OAOJPA; FL :33(;11iN AVENDE DO NOT WRITE

w | | "=~ "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

— _ o T ™ — - e= - T
NAME

STREET ADURESS
CTY-51-3p

e o ' ) . S et i e e
AME
STREET ADDRESS

CTY-ST-0P

12. [ hereby certify that the informatia Supplled with this fing does not GUAITY for the exemplion staled in Seciioh 119.07(8)(), Florida Statutes. | furlher certify that the infarmaton
Incicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal erect as if mace under aath, that | am an officer ar director
of the corparation of the receiver or rusiee empowered (o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

SIGNATURE:

Daynme Phone #

changed. or on an attachment with a 1ess, with all other like empowered.
- Date




