2(.)5 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUSMENT # P0O0G00040979

1. Entity Name
SPARTAN DEVELOPMENT, INC.

- Apr 25, 2005 08:00 AM
Secretary of State

Mailing Address

933 POMPANO DR
JUPITER, FL 33458

Principal Place of Business

933 POMPANO DR
WURITER, FL 33458

|
e

A

04202005 No Chg-P CH2EQ34 (10/03)
4, FEl Number Applied For
65-1006938 Not Applicable
i ; $8.75 additonat
5. Certificate of Status D??:fd M Fee Required

8. Name gncj_lﬂdﬁmg of éurrent Aegistered Agent

MOAHAN, EDWARD V
933 POMPANO DR
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts this snaxement Tor the purpose of changing |:s registered office or reg:slered agent, or both in the Slate of Florida. | am familiar with, and accept

the cbligations of rogistered agent.

SIGNATURE

vey

Signatura. typad o printed namna( rogusmred agent and Gua’ir apphcabls.

{NOTE Registered Agent signaluea IGquined when ranstating) - OATE

[P T 5 TR PR ¢ I T S I RS

FILE NOWI FEE IS $150.00

After May 1, 2605 Eeo will be $550.00 Trust Fund Centribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees
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10. — OFFICERS AND DIRECTORS o v - |
mE PVSD .
HAML MONAHAN, EDWARD CM

STREET ADDRESS | 933 POMPANO DR

emv-sr-2F | JUPITER, FL 33458

THLE

NAME

STREET ADDRESS
CITY-§T-3P

TILE

HAME,

STREET ADDRESS
croy-sr-2p

THLE

HAME

STREET ADDRESS
Clty-sv-zp

TIHE

NAME

STREET ADDRESS
omy-sT-2P

TmME

NAMZ

STAEET ADDARESS
TIy-§7-2P

lan

L I WA e m ST LS PR

DO NOT WRITE
IN THIS SPACE

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

changed, ot on an a“ad‘z)?timf adldress, wmred
SIGNATURE: :

dues no! qualify for the exemp:lon stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block tf if

SIGNATURE AND TV'PHIOH FRINTED NAME OF SIGNING OFFICER OH DIRBC‘I’OH

Daty Daytima Phone #




