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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000091465 03-03-2005 90181 035 ***150.00

1. Entity Name

SPARTICUS BUILDERS, INC. |

Principal Place of Businass Mailing Address

514 SW 2ND AVENUE P.C. BOX 1057 ' 50022315

OCALA, FL 34474 JUPITER, FL 33478

et o yea— | AU ASRER
ful b, F_ 27 Cp 0 Box 106 -

Suite. Apt. 4. e‘fﬂ_ l Suite. Apt. £, etc. 03012005  Chg-P CR2E034 (10/03)

M TE .

City & Stat ' Ci Stat ' 4. FEI Number Applied For
OCHIA Bl f 0BT BB 86-1080038 Not Applicable

Zip ' Country Zip ' Country, . : $8.75 addtional

3\-{\" %0 U gﬁ,  lBuy 3: 7 il g 4— |5 Certificate of Stalus Desired ! . -Fou Rotuired
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N h —
ANDREWS, LAN CBNV AAVRRE l;é < ,
514 SW 2ND AVENUE reet Address (P.0. Box Number i eplab,
OCALA, FL 34474 ’{3 4l CETER %Hle ej

gwf/“'&f =
e Qe FL | &G

8. The above named efytity submits thig'statgment for,the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repjstered agent

SIGNATURE . :
Signatura. typed of prinies na ne of regisiered agent ana tile f apoticabile, {NQTE: Registered Agent signature required when reinsfatng) DATE
FILE NOW!!! 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  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delete TIMLE 1 Change [ Acdition
NAME ANDRES, LAN. NAME
STREETADDRESS | P.Q. BOX 1057 ) STREET ADDRESS
City-S1-2iP QOCALA, FL 34478 ChY-ST-2P
TITLE VD O oetete TITLE [ change [ Acoition
HAME - | BENTON, MELISSA NAME
STREET ADDRESS | P.O. BOX 1355 STREET ADDRESS
CiTy-41-219 OCALA, FL. 34478 CITY-ST-ZIP
WE - - - O Detete it - - —— O change.  ~[-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R. CITY-ST-2IP
E [ Detete TLE [ chenge (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-S1-2p . chy-st-ap ]
TITLE [ velete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IF cry-ST-2IP
TILE [ Delete : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the éxcmpﬂo‘n stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal ihe infarmation
Indicated on this report or supplemnental repoyt is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of the cosporalion or the raceiver of trustgh eipowered Lo executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auam an afidresp. with ghiother like empowered.
SIGNATURE:

w $ 3._ 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Uate Daylims Phone 4




