2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

PO 1000006802
DOCUMENT # Secretary of State
1. Entity Name
03-24-2004 90013 004 ***150.00
iL,AB CENTRAL, INC.
Principal Place of Business Mailing Address
2752 CYPRESS HEAD TRAIL 2752 CYPRESS HEAD TRAIL -
OVIEDO FL 32765 QOVIEDQ FL 32765
Suite, Apt. #, elc. Suite, Apt, #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3693848 Not Applicable
zp Country aip Couniry 5. Certificate of Status Desired O $8'75 A.dditional
: . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~TDAYSON, DARRYL

2752 CYPRESS HEAD TRAIL Street Addre_zss {P.0. Box Numbaer is Not Acceptabile)

OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE
Sigrature. typed o pnmed name of registered agent and titie f Applicable. (NOTE: Registerea Agent signaturd regulired when roinstating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
ec epa tate
10. QOFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE »] O Defets e [l change ] Addition
NAME DAYSON, DARRYL NAME
STREET ADDRESS | 2752 CYPRESS HEAD TRAIL STREET ADDRESS
CITY-S1-2IP OVIEDO FL 32765 : CITY-ST-7IP
e D [ pelete TILE [J Change [ Addition
NAME DAYSON, LESLIE NAME
STREET ADDRESS | 2752 CYPRESS HEAD TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDQ FL 32765 CITY-ST-2P .
TITLE o 1 Detete TiTLE : ’ ' © .« Ocrasge [ Addition
NAME - i NAME
STREET ADDRESS - - _— STREET ADDRESS : s -
CITY-5T-2IP CTY-ST-2P
TITLE [ petete ‘ TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS {
CITY-ST-29 CITY-ST-ZP
TLE [ tetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP : GITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P GITY-$T-2IP

12. | hereby cerlify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes, | further certify that the information
indicated on this report or suppl ntal report is tpwe angd.accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Z %lh

of the corporation or i trustee emp@@bregAopxecute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitkchme h addresy/ A other like empowered.

SIGNATURE:

P NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Dayiime Phong #




