FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90459 018 ***150.00

DOCUMENT # P02000068109

1. Entity Name
FACTORY DIRECT REP INC.

Principal Place of Business Mailing Address
12280 BRITT RD. PO BOX 735
PARRISH, FL 34219 PARRISH, FL 34219
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8. The above named enlity submits 1his 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.
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Signature, typad or p‘r’sd name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
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12. Jhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : !
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