2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

T Mar 06, 2004 08:00 ANV
P 3&9&”5”1?# PO1000106897 Secretary of State
SPARTAN SOFFIT, INC, '

Principal Place of Business

B7 IVY LANE
DEBARY FL 32713

- Maifing Address
87 IVY LANE

DEBARY FL 32713

2. Principal Place of Business

3. Maiiing Address

Suite, Apt #, efC.

|

|

AL

i

I

Surte, Apt. # elc MOORE CR2E034 {11/03)
City & State City & Stale . 3. FE Numboer ~TApphed For
- 53-3754876 Mot Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired M $,8'?5 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registerad Agent
Name
\5/5(‘5}- ‘\i; E}ﬂ:‘é ORT BLVD #8612 —~St.reet Address (P.O. Box Number is Not Acceptable) -
SANFORD FL 32773 . * = —
) Tay - FL & Zip Cade o

8. The above named entity submuts this statement for the purpose of changmg Its registered office or reg|5tered agent, or bolh, in the State of Fiorida. | am farifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. tvped ar panted name of registered agont and 1e | applicabla

{NOTE Registeted Agen! signalues requiced when remstating) DATE

FILE NOW!!{ FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Florrda Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.0U May Be

10 OFFICERS AND D RECTORS N R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
filLe B T Detets TIE {3 Change [ Addition
NAME VELIS, ELIA NAME - -t

STREEY ADDRESS | 500 W AIRPORT BLVD #6812 SIREET ADDRESS : “%%gggggﬁgggsms }.QD Bﬁ

omy-s1-2P | SANFORD FL 32773 Ciry-s1-2p v B
TinE 1 Delete TRLE ] Chanqe {J Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

CiTY.ST-BP CITY-8T- 2P N o
TiLE 3 Delete me Clchange [ Adtition
MEME HAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-ST-2F

e [ betete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ABDAESS

Gl ST- 2P _ _ Yorvseae .

HILE 3 betete it Cichange [ Addition
NANE NAME

STREET ADDRESS - STREET ADDRESS

¢ivy-sT-2IP CITY-ST- 2P o ]
TITLE [ Delate TITLE [Jchange [ Addition
NAME NANE

STREFT ADDRESS STREET ADDHESS

CITY-5T-2P ITY-ST-2P -

12. { hereby certify that the information supplied wlth this fitin
indicated an this report or suppiemental report is true al
of the corporation Of the recelver or trustes empower
changed, ar on an attachment with an a 3, with

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the informatian
acouraie and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director
10 exgoute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ /3(// of  ge-23-0os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0 CIRECTOR

ate

Dayime Ptone 8




