2005 FOR PROFIT CORPORATION

ANNUAL .REPORT (AR) FILED

DOCUMENT # 445044 Feb 28, 2005 08:00 AM
1. Entity Name
y e Secretary of State
SPARTAN DEVELOFPMENT GROUP, INC.
Prnincipal Place of Business Mailing Address
89301 OLD KINGS RD, S. 8301 OLD KINGS RD. &.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suita, Apt. #, etc, ) Suite, Apt. #, etc. 1st MOORE CR2E034 {10[04)
City & State City & State "~ | 4, FEI Number - Apphed For
59-1502011 %_}_N_ot Applica
Zip Country ap Gountry 5. Certificate of Status Desired O fi‘gglﬁf;;m’”w
6. Nama and ﬁdfc!?es?oit Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narne

ggﬁTé)E[:g EERI%%DH% S Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257 -

City FL i Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida, am Tamiliar with, and acc:

_2-17-85

8. The above named anyj ¢s this statement ol

SIGNATURE

nafure, lyped & pvm(mﬁm of mgfstefeda‘{em and tila it applicable {NOTE. Registarad Agent signature raguired when ieinslating) . . . QATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . . . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May:

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P [ elete e Clchange [ A
NAME DOSTIE, RICHARD R NAME

SIRCFT ANDRESS | 9301 OLD KINGS RD.S. STRECT ADORESS

CIry-§1-2p JACKSONVILLE FL 32257 CIFY-ST-2IF

I VP CJ Delete it M2 a55541 Dchage  Dla
HAME DOSTIE, VIRGINIA M NAME Dt e 0 =012 1500

STREET AQDARESS 9301 OLD KINGS RD. S. STREET ADDRFSS

CiTY-S1-2IP JACKSONVILLE FL 32257 CIY-Si- 2P

TILE VPS " 3 pelete e ' O Change  [J A
NAME DOSHE, CHRISTOPHER C NAWE

SIRLIT ADDRESS 9301 OLD KINGS RD S STREET ADDRESS

CITY - ST-21P JACKSONVILLE FL 32257 oiy-Si-7P

Tk VP [T petete HLE 7] Change [ *°
NAME DOSTIE, RICHARD JR. NAME

STREFT ADNRESS | 9301 OLD KINGS RD S. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32257 Ty . S1- 219

e ah e R ' Ol Change [ A
NAME NAME

STREET ADORFSS SIREET ANDRFSS

ChY-sT-ae Gl -ST-71

TITLE 1 telete L O change I 4
NAME NAME

STREET ADDRESS STREET AGDKESS

iy -S1-2p CITY-S1- 2P

12. | hereby cartiz that the information supplied with this filing does nat ualiﬂ for the exemmion'siate‘d in Section 119.07(3)(1), Florida Statutes I kuther ceriify that the infarmat

indicated an this repart or supplemental repgrt is true and accuratefhind that my signaiure shall have the same legal effect as if made undar cath; that | am an officer or dirac
of the corparation or the receiver oLy gt d to executelihi aguired by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block §
changed, or on an attachment i

2-/7-01

Dale Daytime Phore #

SIGNATURE:

Trust Fund Conuibution. [[]  Added o Few-



