2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Feg7s4 Jan 31, 2005 08:00 AM
1. Entity Name ) Secretal'y Of State
SPARTAN ENTERPRISES, INC.
Princlpal Place of Business ) Mailing Address o o - . L
% STEPHEN MCNAMARA % STEPHEN MCNAMARA
32546 US 19 NORTH X 32646 US 19 NORTH
PALMHARBOR FL 34684 PALM HARBOR FL_;34584
Suite, Apt #, etc. N ) o Suite, Apt. #, etc N 15t MOORE CR2E034 (10/04)
City & State = T City & State ‘ 4. FE! Numbear Appliad For
59-2163446 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required

7. Name and Address of Now Registered Agent

6. Name and Address of Current Registered Agent

r=x o= 7| Name

MCNAMARA, STEPHEN
32648 US 19 N
PALM HARBOR FL 33563

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity subimits this statament for the purese of changing ks registered office or registered agent, or both, in thé State of Florida. | am famiTiar with, and accept
the obtigations of registered agent. i -

SIGNATURE

Signatue. yped of prinled rams of ragislarde agert and lile ¥ applicatle TOTE Ragaiared Agenl signalure requirad whor rainslatihg) - DATE

¥

T = ™ wr IR e S PR e e
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{tal;le to Flotida Department of State Trust Fund Contribution. L] Added to Foes
10, T OFFICERS AND DIRECTORS — 1. ADDITGONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
g P S DOloelers ™™ [ ™ ' [Jchmge [ Addition
NAME MCNAMARA, STEPHEN NAF | jﬂBDBUEB‘W%S
SIRFET ADDRESS | 2194 PINNACLE CIR. . ) TS T AQDRESS B1/31/705-80015-021 150,00
CHY-51.2P PALM HARBOR FL CilY-ST- 2P
TILg \'4 o i ; T Delete il o [J Change [ Addition
NAME MCNAMARA, NANCY G. i NAME
STAFET ADDRESS | 2194 PINNACLE CiR. ' STREET ARURESS
iy Si-2IP PALM HARBOR FL cHY 51-2P
e Tpelte” [ e - [Jchange [ Addition
NAME NAME
CTREET ADDAESS L IRSE | ALTIRESS
CIry-§1.219 LIT-S1 40
e - S T Delele TS - 7] Change [ Addilion
NAME ' NAMF
STREET ABDRESS SIEHE ] ADDRESS
Cily-S1-2° [RINEAr
it - N Ooerete™ ~ f§ ™ - ‘ O Change L] Adcition
RAME NAME
STRECT ADRFSS CIREE) ADDHLSS
CiTy-§1- 2P CIFY. o 7P
g 7 Delete nr o ' [ change [ Addition
NAME NAMF
STREFT ADORESS SINEFT ADDRESS
Gily-$1- 07 LT SE P

12. { hereby certify that the informaticn supplied with this ﬂ?f'ng doas nat quiitty Tor the exemplion stated in Sectior 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation ar the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on ah attachm ith an address, with all r like empowered.
v/ ‘%ﬂp (Srenr #'tlrmed) _fepp  Trf)-405

SIGNATURE:
URE AND TYPED OR PRINTEL NAME OF $IGNING QFFICER OR DIRECTOR ala Uaytme Phone ¥




