2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000137524

1. Entity Narme

PBA BUILDING CORPORATION

Secretary of State

03-28-2005 90073 021 ***150.00

Principal Place of Business

8501 GRINSTEAD CT.
ORLANDO, FL 32825

Mailing Address

8501 GRINSTEAD CT.
ORLANDO, FL 32825

90031130

2, Principal Place of Business 3. Mailing Address

(IR RS

Suite, Apt. ¥, atc. Suite, Apt. #, etc.

CR2E034 (10/03)

03222005 Chg-P
City & State City & State FE1 Number Applisd For
ZO - '730& 3? Not Applicable
ze Gountry zp Country 5. Certificate of Status Desired 0 gga'gesq l’ﬁdmf‘é‘i"“a'
§. Name and Addresa of Current Registered Agant 7. Name and Address of New Registerod Agent
— — —— - - —— —— —— e -—— = aNama - rer m _—— - e = - — = e —. ],
CRAMER CHARLES W
1411 EDGEWATER DR., SUITE 200 Street Addrass (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printad nema al registerad agant and title if applicabie {NOTE: Registarad Agen signatuse required when roistating) DATE

{FILE NOWI!l FEE IS $150.00 - (9" Eltion Campain Fnarcivg . * $5,00 viay B ok
_ After-May 1, 2005 Foe will be $550.00 . Trust Fund Conlrlbutlon Added to Fees - - |- - -
10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O peleta YITLE (O change [ Adgition
HAME PRENDERGAST, ERIC A : NAME ‘
STREET ADDRESS | BSO1 GRINSTEAD CT. STREET ADDRESS
CITY. ST-2IF ORLANDOQ, FL 32825 CITY-ST-ZIP
TITLE D O petete TME O change [ Addition
NAME BAGGETT, DOUGLAS J NAME
STREET ADDRESS | 8501 GRINSTEAD CT. STREET ADDRESS
Cy-sT-21° ORLANDO, FL 32825 CY-ST- 77
TIRE D 1 Delets TRE {Ochange [ Addition
HAME ATWOOQD, J. DAVID NAME
STREET ADDRESS | B501 GRINSTEAD CT. STREET ADDRESS
crestae | | ORLANDO, FL 32825° = — T T 0T orv-s1. 2@ - - - -
TILE T Delete TIME {Ochangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§1-21#
TILE 7 Delete TIE Ochnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-S1-2IF
TITLE ' T (3 Delete TLE [ Crange [ Addition
NAME o : NAME : i L )
STREET ADORESS . ) I _"; _ir .  STREET ADORESS s ] s
CITY ST IlP ~ CiTyY-5T-2P i
12. | hereby certify that the :nfor ation supplled with mls ﬁIl doés notqualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated an this report or sfigpleme
of the corporation or the recgivar o
changad, or on an attachmd b

SIGNATURE:

1al report is

pland that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
k raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

3. OWNID pATwoo o

320fos”_40-461-310

smrun\#nu TYPED OR PAINTED NAKE OF BIGNINO JFFICER OR DIRECTOR

\



