2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K95091 Apr 22,2005 08:00 AM
1. Enity Name Secretary of State
FACTORY DIRECT HOMES OF TAMPA, INC.
Principal Place of Business . Maﬂing Address
6681 49TH STREET NORTH 6681 49TH STREET NORTH
e R RSB
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt #, alc. Suite, Apt. #, elc - n 1st MOORE CR2E034 (10!04)
City & State City & State T | 4. FE(Number .1 |AveledFor
. 59-2955106 b | Mot Applicablc
Zip Country ap Country 5. Certificate of Status Desired O gg;gﬁ]ﬁ?&i’“””m

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

EQSHPEIQ[\'PHDQTYA[E)ET NORTH Street Address {P.0. Box Number Is Not Acceptable)
PINELLAS PARK FL 33781 .

_ City ' T _'FE-‘[Ziprode

&. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the abligations of registered agent. . _

SIGNATURE

Sigralure, iyped or prnted namma ol registarag agen! and tille If applcable (NOTE Registerad Agont signature reGuired when reinstating) DATE
HT LTUNILY. i o o T - - T -
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ] Trust Fund Centribution. ] Added to Fees

Make Check Payahle to Florida Department! of State
10, OFFICERS AND DIRECTORS 11. RECTORS IN 11,
TILE DsT 7 Delete {1413 [J Change  [J Addition
NAME HALFRIN, LAURA A NAME _
STREET ADDRESS |B681 49TH ST. NO. STREET ADDRESS lE! HEDgg@E"—]}
oir-sI7e | PINELLAS PARK FL 33781 O 7P Q4 g a- g-022 150.00
HiLE D 7 Delete ) TtF S [ change [ Addition
NAME BRAME, ELAINE J. HAME
STREET ADDRESS | 6681 49TH ST NORTH STAEET ADRAFSS
ciiy- SI-2p PINELLAS PARK FL 33781 CIFY-S1- 7P
L DP . _ Clpeie  § e © [Ochage 3 Addition
NAME HALPRIN, DAVID A HAME
STEEET ADRRESS (6681 49TH STREET NORTH STREFT ADDRESS
CiTy .- ST-2P PINELLAS PARK FL 33781 CY-ST-7P -
TITLE D5 O pelete TIME Il Changei 7Tj7Addilion
NAME HALPRIN, MICHAEL J NAME
STREET ADDRESS |6681 49TH STREET NORTH STAEET AGDRESS
QY- ST- 2P PINELLAS PARK FL 33781 GITY-ST-ZIP
THiLE Dl § i ' [ change [ Addition
MEME NAME
STRECT ADDRESS STREET AQDAESS
CITY-51- 2P CITY-ST-71P
TVILE [ Delate e o - ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY . ST-ZP CITY-ST-71P

12. [ hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section TiQ,OTZSfLﬁTFIorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under gath, that | am an officer or directer
of the carporation or the recesiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or onan a%chmem with angaddggss, with all other like empowered,

SIGNATURE: _ Eldgine TJ. Brame , Director Nlidlos (%7)5&1#&4,;.{@_

M ATIHEE ANG TVEER M0 RRINTEND NAME AF cieNING ACEICER A8 DIRFCTOR MNata Davirma Prons #




