2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K24720

1. Entity Name
SPARTY SPARTAN, INCORPORATED

Principal Place of Business

357 GOLDSTONE COURT
LLAKE MARY FL 32745

Mailing Address

357 GOLDSTONE COURT
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address
PO Pox |16 3

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90064 045 ***]158.75

il

U0

Suite, Apl. #, olc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ity & Statg 4. FEI Number Applied For
oRe s, N 59-2893595 Chiot Applicabie
Zip Country ; 4 Sauntry ” : : 8.75 Additional
j\gq 0 l - -5,- ? 5. Certificate of Status Desired B I§ee Requ"ed'ona
6. Nams and Address of Current Registered Agent T 7 7 7. Name and Address of New Ragistered Agent
Name
ggATITG'-léEgSR;BSN% CcT Street Address.(P.OA Box Number is Not Acceptable)
LAKE MARY FL 32746
City Zip Code

FL

8. The above named entity submits this statemant for the purposs of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, fyped of printed name of registerad agent and tile f apphcable

{NCTE Registered Agent signatuwe requirad when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00- .
Make Check Psyabie to Florida Depa'r_tzhant of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5 00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

NILE PSD O pelete TILE [J Change [ Addition
NAME BRILL, TINA MARIE NAME

STREECT ADORESS | 373 GOLDSTONE COURT STREET ADDRESS

CiTY-$i-21p LAKE MARY FL CITY-ST-21P

TIiLE vTD 3 Delete JITLE [Jchange  [CJ Addition
NAME BRILL, GREG NAME

STREET ADDRESS | 373 GOLDSTONE COURT STREET ADORESS

CRY-$1-2P LAKE MARY FL CITY-31-2IP

TITLE Do 1 Delete TITLE I change [ Addition
NAME SMITH, CURTIS.D NAME )

STREET ADDRESS | 357 GOLDSTONE CT STREET ADDRESS

Y- S1-2P LAKE MARY FL 32746 CITY-51-2P

TITLE 3 Delats THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TMLE [ Detets TIILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-ZiP

THLE [ Detete TINE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-S1- 2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Blgck 10 or Block 1
Yo7~
782-6,5Y,

changed, or on an attachment with an address witheall other like empower,

SIGNATURE:

-

4 [/

E AND TYPED OF PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytrne Phone #




