2005 FOR PROFIT CORPORATION FILED

NNUAL REPORT ~ Apr 27,2005 08:00 AM
DOCUMENT # 201929 R Secretary of State

1. Entity Name

SPARTAN SALES, INC.

Prncipal Place of Business Mailing Address
8406 N. 40TH STREET 8406 N. 40TH STREET
TAMPA, FL 33604 _ ) _..__TAMPA, FL 33604 ) o
04022005 No Chg-P CR2E034 (10/03})
DO N OT W R ITE I N TH IS S PAC E 4. FEl Number Applied For
59-0945023 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired
Fea Ftequ1rad

6. Name and Address of Current Registered Agent

SHEFFIELD, MILTON DO NOT WRITE

8406 N. 40TH 8T.

TAMPA, FL 33604 : ' IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . _ .

SIGMNATURE - - — S— R —_— -
Signature, typed or printee nama of tegisterad agent and Iitle if applicable (NOTE. Registered Agenl signature raquired when rainslating) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Finanting $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Conlinbution, O Added to Fees
0. OFFICERS AND DIRECTORS . . . | o i o
TITLE PD
NAME SHEFFIELD, MILTCN

STHEET ADORESS | 8406 N. 40TH STREET _ _
CITY-ST- 2P TAMPA, FL

TILE D e .
NAE SHEFFIELD, SHARON L ) Uoponnss4iss

STREET ADDRESS | 8406 40TH STREET i 4727 0580024008 150,00
CiTY-ST-2IP TAMPA, FL 33604

T VD __
NAME SHEEFIELD, JOHN P

8406 M. 40TH STREET
sz | TAMPA FL DO NOT WRITE

| | IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADCRESS

CITY-5T-2IP

12. | hereby certify that the information supplied with this i r'l:ng does not qualey far the exempiion stated in $ection 112.07(3XD, Flarida Statutes. | fusther cemfy that the information _
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or dirgctor
af the corporation or the raceiver or trustee empowered to execute ths report as required by Chapler 607, Florida Statutes; and that my name appears in ;ock 10 cr Block 11 if

changed, or en an attac with an acddress, with all other lilge empowered.
M P jrw L _44»25'@ i Yooy &0

SIGNATORE AND TYP OﬂRNTED NAME QF SIGNING OFFICER OR DIRECTOR Daynmo Phora & =

SIGNATURE:




