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‘ FILED
. "2004 FOR PROFIT CORPORATION Apr 16,2004 08:00 AM

. ANNUAL REPORT Secreta of State
DOCUMENT # P95000058341 ry

1. Entsy Name
DAB ENTERPRISES OF CENTRAL FLORIDA, INC

Principaf Place of Busin.ess - Maiting Ad'dress: ’
1003 FOXDALE PL 1083 FOXDALE PL
VALRICG, FL 33594 VALRICO, FL 33504

e (A EE M

04022004 No Chg-P CR2EC34 (TOI 03)

DO NOT WRITE IN THIS SPACE  frere——— R

58-3324464 @ Nai Applicable
- ; 58.75 Addena
o - 5. ce{umﬂ}é? 5ttalus D_es:r-e,d D ' Foe Reqarad

4. Name and .Ad:-trus.af Carent ﬂé&s&m Agent

E;éJDEA;gx%ﬁEERF’TLM' 7 DO NOT WRITE
VALRICO, FL 33504 IN THIS SPACE

. (=

8. The above named entity submits this s!a!emeat far the purpose of changmg tts regis&ered dﬂsce or regmered agenl of poth, inthe Smr.e cf F?ozida 1 arn igmifiar mm ang accepc
the obligations of reglstered agent,

SIGNATURE e - e b T .
Signatute, nped mpﬂamm:@z_e_q&u}ree agefi -'a-d Gw:ﬂupp“u'b& m?‘ii ﬁcgn’s«:ﬁ.}ne:m signztue requirud when refnstating) - DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5,00 May Ba
After May 1, 2004 Feo will be 5550.30 Trust Fund Contribution. 8 Added o Faay Uﬂﬂiﬂ!}{l 1 E J 238
1. T ORCERS AN DREC OFG ] —— - G I8 0d=300T 50115000
Lk PT
HRlk CUTAIA, ROBERT M

STREET ADBRESS § 10032 FOXDALE PL
ori-sT-3p | VALRICO, FL 33584
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THLE 8v

KAME CONLEY, STEVE
STREETADDRESS | 3016 BLOOMINGDALE AVE
CTy-57-2P VALRICO, FL 33554

HILE
HAME

e o .1 DO NOT WRITE

| | IN THIS SPACE

NAME
SYREET ADBRESS
Clev-8T- 18

T
NAME
STREEY ADDPESS
CiTY-ST- 27 - B

THLE
NARE
STREET ADDAESS
LiTY-S1-BF e

inciicated on this repGrt or suppiemental repart is gl dne acourate and that my signature shall have the seme legat e fect as if made under cathy, that !t am an offices or iresio:
of the corparation or the receiver or rustee empoykred 1o execute this zepo;t as required by Chapler 807, Florida Statules /pd thet my name appears in Block 10 or Blocit 114

12. | neteby certify that the information supplied with thigRing does nol qua;zfy for the exemptzon stated in Secﬁon 118, D? 3){;} F%crlda Statutes. | further certify that the mfcrmanon
changed, or on an altachment with an address, ﬁ

other like empowered.

SIGNATURE:

SIGHATURE AHD Ty{n O PRINTED HAME OF SIGMNG OFFICER OF DIRECTOR ] -1 fme Osyine Phone ¥
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