2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCRMENT # P00000107958

1. Entity Name
NEW HOMES SPECIALIST OF TAMPA BAY, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3730 HOLLOW WOOD DRIVE
VALRICO FL 33584

3730 HOLLOW WOOQD DRIVE
VALRICO FL 33594

2. Principal Place of Busingss

3. Mailing Address

il

i

I

l

il

Suitg, Apt. #, etc..

Suite, Apt. #, efc. MOCRE CR2E034 (11/03)

City & State City & State i 4. FEI Number Ap-p‘liéa‘i:-orf
. B 59-3684743 Not Apphcable

7o Courntry Zp Country $8.75 additional

5, Cernficate of Status Degired

O

Fee Required =~

6. Name and Addtess of Current Registered Agent

7. Name and Address of New Registered Agent

SORENSEN, JOANN E
3730 HOLLOW WOOD DRIVE
VALRICC FL 33594

Name

Street Address (P.O(-Elox Number is Not Acceptable)

City

FL | Zo Code

8. The above named erdity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. T am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalute, typad ar proated narte of ragistered agent ard title f appheadla.

{NCTE Ragstersd Agant Sgraturt requred 'whan temsiaung)

DATE

FILE NOW!Y FEE IS $150.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete TITE [Jchange  [C] Addibon
NAME SOREMSEN, JOANNE NAME 1 ﬁﬁﬂﬂﬁggg 47

SYREET ADDRESS 3730 HOLLOW WQOD DRIVE STREET ADDRESS o2 ."’Ug ."04'8!1‘32?—01 1 150 on

orv-sTar  |VALRICQ FL 33594 ) a1 TP _ o o
T 3 belete TTLE [0 Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o § omestaze N

TME O Detete l TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-87- 2P ] o
T 71 Defele MLE [ Change 3 Addition
NAME NAME

STAZET ADDRESS STREET ADDRESS

CIrY-S1- 2P CITY-5T-2IP _ ) N
e [ Detete e [T change  [J Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P . orv-$1-z7 _ _

TILE [ Deiete TME [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0?%3)0}, Florida Statutas. | further cerlify that the information

indicated an this report or supptemental report is true and accurate and that my signature shall have the same legal ef
Sivey of trustee empowered to exacute this reo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

af the carporation or the-T8Ce
changed., or on an g

SIGNATURE )<l

ih an address, with ali other

ect as if made under oath; that | am an officer or director

=




