2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # k95091

1. Entity Name

FACTORY DIRECT HOMES OF TAMPA, INC.

Secretary of State

05-03-2004 91206 015 ***150.00

Principal Place of Business

6681 49TH STREET NORTH
PINELLAS PARK FL 33781

Maliing Address

6681 49TH STREET NORTH
PINELLAS PARK FL 33781

LEUDuUUuUv

NEE A

il

|

" HALPRIN, DAVID
6681 49TH STREET NORTH
PINELLAS PARK FL 33781

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
59-2955106 Not Applicable
Zi Count Zi Count it
P cuntry e ouniry 5. Certificate of Status Desired O $8'75 A,dd"'o”aI
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

i

City

Zip Coce

FL

8. The abové named entity submits this statement for the purpose 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.
. X

T |
SIGNATURE :
. . Signature. typed or printed name of regrstared agent and title if appkcable. (NOTE: Regrstered Agent signalure reguirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
OFFICERS AND DIRECTORS 7". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
usle ' (1 Delete TILE [CJ Ghange [ Addition
NAME * - |[HALPRIN, LAURA A HAME
_ STREET ADDRESS |6681 49TH ST. NO. STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK FL 33781 CITY-ST- 219
TITLE D o [ Delete TITLE i MChange [ addition
NAVE BRAME, ELAINE J. A Elaine I Brame
STREET ADDRESS [B7E-ARPEEGROSE-ST. sreeer aooess | lelo 81- A Shreed Mo
CITY-ST-ZP S F-RETFEASBHRGH CITY-87-ZIP Pmebl as Pa ,.{C,’ Fs. 337 8[
TLE DP O Delete TITLE [J Change [ Addltion
HAME “TIHALFRIN, DAVID A NAME s -
STREET ADDRESS | 6681 49TH STREET NORTH STAEET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 ) CITY-ST-2IF
TITLE 0s 7 Delete TITLE [J Change [ Addition
NAME HALPRIN, MICHAEL J NAME
STREET ADDRESS [6681 49TH STREET NORTH STREET ADDRESS
CITY -ST-ZiP PINELLAS PARK FL 33781 CHTY.ST-7P
THLE T Delete TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CItY-ST-20P CITY-5T-ZP "
TME [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S7-2IP CITY-5T-2p

indicated on this report or supplemental report is true an,

addrass, with all otherﬁijowered,
&;w/ M Yk

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further gertify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

rilor

127 -372r - V&

/ y'(nuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Date Daytime Phane #

[




