2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 280590 .o
1. Entity Name

SPARGO ENTERPRISES, INC.

Principal Place of Business Mailing Address

13310 PALOMA DR 13310 PALOMA DR~
ORLANDO FL 32837 ORLANDO FL 32837

us us

2. Principal Place of Business 3. Mailing Address

UL

Il

Suite, Apl. #, etc.

Suite, Apt. #, efc.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90009 024 ***150.00

J

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1039187 Not Applicable
- o Country ZIP - Country 5. Certificate of Status Desirad O .. $8'75 A__dditi_onai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPARGO,CHARLES H ~
13310 PALOMA DR
ORLANDO FL 32837

Name

Street Address (P.O.

Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

Signatre. lyped or prmied name af registered agent and titls f appiicabte,

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

§ XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TnE gcnange {71 Addition
NAME SPARGO, DAVID C. NAME
STREET ADDRESS 143237 HEATHERTOSS DR TS o, | seraoomess | /5T S0 fARonTE DR
crv-st-zp - |ORLANDO FL 32837 CImY-51-2p AL ANE P /.2 TIeI37
TILE T8 £ Delete TILE '&/{‘,hange {1 Addition
NAME SPARGO, DIANE J AME
STREET ADCRESS | $928T-HEATHER-MOSS DR #16+0— > Y siweeraoonss |/ F F /0 FReomas L -
cry-s1-zp - |ORLANDO FL 32837 CITY-ST-21P ORLANDO [,y s o5 S 7
TME D 1 Delete MLE v Xﬁhange [] Addition
NAME SPARGO, CHARLES H, ~ NAME A7 /0 .

1 LT P, M,

STREET ADDRESS | $9RF-kEATHER MOSS-DR#10TT ~ STREET ADDRESS / 7 /O/ Sashed 0&
GTY-ST-2F FORLANDO FL 32837 CITY-ST-71P DRI INDD Lt FAE Z 7
TITLE O Delete TE T 7 [Chege L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2 I CITY-ST-7P
TIMLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-1Ip GiTY-ST-2IP
TME [ pelete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further ceriify that the information

indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Biock 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE

DIANE S, Pg o

SIGNAT ED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

P a2 724 - AR SO

[ 11T, S Daynrne Phone #




