2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 339932

1. Entity Name

SPARTAN OIL CO., INC

Frincipal Place of Business

2815 LONG STREET
LgMPA FL 33605

Mailing Address

PO BOX 76359
LJSMPA FL 33675-6359

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90071 005 ***150.00

I

LAZZARA, SAM A
2815 LONG STREET
TAMPA FL 33605

e e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-1228619 Not Applicable
Zi Count Zi It iti
P ountry P Country S, Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

Street Address (P.O. Box Number is Mot Acceptable)

City ' T Zip Cade

FL

<‘|!

the obligations of r red agent.

Ly ) Gt~

SIGNATURE

4//‘?/04

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

ure. typed or panted name of rE!mdered agéif‘and’l’xl\e i applicable.

(NOTE: Registered Agenl signature reguired when remnstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

OFFICERS AND D|RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD 1 Deicte TILE [Fchange  [] Addition

NAME LAZZARA, BARBARA A. NAME

STREET ADDRESS [ 12701 WATERBURY LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CiTY-ST-ZIP

TILE vD O oglete TITLE [J Change [ Addition

NAME CANALEJO, LEA S, NAME

STREET ADDRESS | 1936 MEADOWBROOK DRIVE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33558 C{TY.ST-ZP

TILE 5D [ Detate TITLE 3 Change [ Addition
e e | = HAME | L AZ Z ARAT BARBARA A - - - MAME : - - -. e o

STREET ADDRESS | 12701 WATERBURY LANE STRELT ADDRESS

CITY-ST-ZP TAMPA FL 33618 CITY-ST-2IP

TME [ Daiete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-7IP

TILE [ Delete TirLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE [ petese TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. i hereby certlf that the information supplied with this filin

of the corporation or the recel
changed, or on an attachm

SIGNATURE:

ity an address

Coralig

L%&nﬁj&,ﬂ v.P H/q’/cug

é] does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes.  further certify that the informaticn

indicated on 1 is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | armn an officer or director
r or irustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
| other like empowered.

£13- w7~ 54«/7

sdnruae AND TYPED OR PRINTED NAME OF GNING OFFICER GR DIRECTOR

- = -Dayume Pnane #°




