-

FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000086245 03-03-2005 90181 038 ***150.00

1. Entity Name

SPARTICUS HOMES OF MARION COUNTY, INC.

Ptincipal Place of Business Mailing Address

514 SW 2ND AVE. P.0. BOX 1057 ‘ 50022312

OCALA, FL 34474 OCALA, FL 34478

Fr g o R MERENAED
491 V.E 3% che 0. Box 0S¥
éunte.. ot #, etc.h*:l.: l Suite, Apt. #, etc, 02242005 Chg-P CR2E034 (10/03)
vaT B i
Cily & State ,: Cijly & Stat 4. FEI Number Applied For
QQP" ] g i P‘ O % ‘ h’ 1 F‘ ﬂ 51-0478338 . Not Applicable
Zig = — -1 Country C TZip T T T Country T - ] $8.75 Additional
5. Certil f Stalus D d - h
2 :}\ @ b{ q H,. % \.,Lbf f} 8‘/ A g erti |calec': talus Desire O Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ay Auhe W/ E

ANDREWS, LAN " -

514 SW 2ND AVE;

treet Address (P.O,_Box Number ig Jlot AW
OCALA, FL 34474 :f—q ] U = %i‘g{q

) “OOR (A FL 555,

: %
¥

8. The above named gntity submitst
the obligations of

i i
-

hig stytement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

' € 2_|- 9S8

SIGNATURE e
. Signature. lyged of prinied name u_T registared agers and lite it apolicable. (NOIE; Reg:stered Agent sighature reguired whan rginslating) DATE
. [
FILE NOWII?-' FEE IS $150.00 9. Election Campaign Financing %5.00 May Be
After May 1, 2005:.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ™ PVD . 1 etete TITLE O cChange [ Addition
HAME i  ANDREWS, MELISSA NAME
STREET ADDRESS | 11521 S.E. 18T RD. STREET ADDRESS
CATY-8T- 2P SILVER SPRINGS, FL 34488 CITy-s1-2IP
TITLE O Delete TITLE G Change  [] Addition
NAMEs NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I ~ ) _
TTHE O pdelete TLE : [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-21p CIY-ST-2IP
TNLE 1 palete TITLE [ change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cr-st-ap CIlY-Si- 2P
TME - [ pelete TITLE [Ochange O3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21IP
TTE [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-217 CITY-57-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify thal tho infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered | scule this repert as requjred by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or OHWM ap address, r §ke empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTEG NAWE OF SISNING OFFICER OR DIRECTOR Date Daytma Phone #

A A s 3.0-05  351-863 17257




