*

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000091465

1, Entity Name

SPARTICUS BUILDERS, INC.

Secretary of State

02-09-2004 90036 001 ***150.00

Mailing Address

514 SW 2ND AVENUE
OCALA, FL 34474

Principai Place of Business

514 SW 2ND AVENUE
QCALA, FL 34474

3. Mailing Address

PO Box

2. Principal Place of Business

1051

T i

Suite, Apt. #, etc. Suile, Apt. #, slc.

234478 .

WSA__

01062004 Chg-P CR2EQ34 (10/03}
City & State City & State — . 4, FEI Number Applied For
Ocalos Floridea 4ayp 109% 00 %8’ Not Appiicable
Zip Country Zp Couniry Status Desired 0 $8.75 Aaditional

. ifi |
5 Certlflcrale [\ _Fes Required__ _ _

et it

7. Name and Address ot New Registered Agent

Name

ANPREWS, LAN

514'SW 2ND AVENUE

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

QCALA, FL 34474

' City

FL l Zip Code

8. The above named eniity submils this stalement for the purpose of changing its registered oflice or reg
the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed or printed name of registered ayent ana nis il applicable.

(NOTE: Registered Agent signalure requited when reinstatng}

DATE

9, Ciection Campaign Financing

FILE NOW!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TITLE [ ctange [ Addition
NAME ANDRES, LAN NAME

STREET ADDRESS | P.O. BOX 1057 STREET ADDRESS

CITY-ST- 2P OCALA, FL 34478 ClTY-S1-21P

TILE vD 7 Detete TLE [ crange ) Additien
NAME BENTON, MELISSA NAME /

STREETADORESS | P.Q. BOX 1355 STREET ADDRESS

CINY-ST-2IP OCALA, FL 34478 CITy-S1-21P 4{
HILE et | et T e el e O nelste~ Home | S — e ] change . [ Addition
HANEE NAME DA )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P C{TY-ST-2P

TITLE 1 Celete TLE [ change [ Addidion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P i

TILE 1 pelele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-50-21P CITY-§T-2P

1ITLE O pette TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-21P CITY-ST-2IP

2. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is trug.and accurate and that my sighature shall have
of the carparation or Lhe receiver or trusiee empoye
changed. or on an allachment with an address,

other lijp empowered.

\ 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 111

n Section 119.07(3)), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

MEDF SIGNING OFFICER OR DIRECTOR

2-5-0d

Dale Daytene Phone #




