2005 FOR PROFIT CORPORATION

-

__~ __ ANNUAL REPORT (AR)

FILED

DOCUMENT # 280590

1. Enuty Name _
SPARGO ENTERPRISES, INC.

Principal Place of Business

13310 PALOMA DR
ORLANDO FL 32837
us us

rjailing Address

13310 PALOMA DR
CRLANDO FL 32837

2. Principal Place of Business .

3. Mailing Address

N

“Jan 26, 2005 08:00 AM
Secretary of State

U

{

Suite, Apt. 4, et - Suts, Aot #. etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Appliad For
_ 59-1039187 Not Applicable
Zip Country ap County 5. Cerfificate of Status Desired $8'75 ﬁ}dditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
- - i o Name -
SPARGO,CHARLES H .
13310 PALOMA DR Streef Address (P 0. Box Number {s Not Acceptable)
ORLANDOG FL 32837
City FL Zip Code

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of reglstered agent

SIGNATURE

Sgnatura, & pad of prﬁ'\.gd_né;;oﬁeamu;&_e_g;ﬁl and r;:l;'nj appirable B

{NOTE Regrsiered Agont signatum mqued when rinslanng)

DATE

FILE NOW!!! FEE IS §150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00 =

Make Check Pa‘;al;le to Florida Department of State TrustFund Contrioution. - [3 - Added to Fees
10. ~ OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIk D " Delele {3 [J Change  [C] Addition
NAME SPARGO, DAVID C. KAML

SIREET ADDRESS | 13310 PALOMA DR. STREET ADDRFSS
_Civ-s-7p | ORLANDO FL 32837 . LTS TP HQQ@QQIQ?EQBA i omx

1MLE 13 T o 1 Delete Tkt Ulie f-‘JUb"'EUUCﬁ”UEﬂD b‘ﬁ%’nﬁe UUE] Addition
NAME SPARGOQ, DIANE J HAME

SIRLET ADGRESS | 13310 PALCMA DR. STREET ADDRESS

CIFY-ST- 2P ORLANDO FL 32837 _ CHY St-2F

TIE D o {1 Delete THLE ] charnge ] Addition
NAME SPARGO, CHARLES H NAKE

STREET ADDRESS | 13310 PALOMA DR. STREET ADDRESS

CrY-$T-07 [ORLANDO FL 32837 Y-St 2p

1L T ) D Delele e [ change ] Addition
NANE NAME

STRELT ADDRESS SIREE | ADDRESS

criy. 8- aie Liry-51- 2

e o S 1 Delets i [JChange [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDAESS

GiIY-ST-4p ey 51-29

niLk O Deleta HILE [Jchange [ Addition
NAME NANE

STREET ADDRFSS STREET ADDRESS

ciy-st-2p CITY-ST 2P

12, | hereby certify that the information supplied with this ﬂling

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this report as re
changed, or on an attachment with an agdress, wilh all other fike empowered

SIGNATURE:

does not quaﬁf);_for the éxémption stated in Section | 19.07(3)(7), Florida Statutes, { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and ll*E my name appears in Block 10 or Block 11 if




