2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000102701

1. Enlity Name

SPARTICUS REALTY, INC.

Secretary of State

02-09-2004 90036 002 ***150.00

Principal Plage of Business

1107 E SILVER SPRINGS BLVD #8
QCALA, FL 34470

Mailing Address

1107 E SILVER SPRINGS BLVD #8
OCALA, FL 34470

24009339

2. Principal Place of Business 3. Mailing Addrass

PO Box 1057

T

Suile, Apl. #, gicC. Suite, Apl. #, alc.

FONGO, LINDA

01062004 Chg-P CR2EC34 {10/03}
City & State City & State . . FEI Number Applied For
Ocalo, F\OP\GIC’A- »:a.. Oé .-i}ﬂ?g"?"‘ Not Applicable
P ountry ZZ’IF‘J_' u 8 %ugy A 5. Ceriificale of Status Desirad O gg.g;zldétlonal
6. Name and Address of Current Regisleré;:l Agent i 77. 77. liéme and Address of New Registered Agent
Name

1107 E SILVER SPRINGS BLVD #8

Street Address (P.Q. Box Number is Not Acceptable) !

OCALA, FL 34470

City

FL l Zip Coca

the obligations of registered agent.

8. The above named enlity submits this stalement lor the purpose of charging its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE

DATE

Signature. lyped o printed name of registered agent and lite i applicable.

{NCTE: Registered Agent signalure required when reinstating)

FILE NOWIU FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 'fO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND D!RECTORS 1.

TILE PD T elste TILE [Jchange [ Additicn
NAME ANDREWS, LAN . NAME

STREET ADDRESS | PQ BOX 6808 STREET ADDRESS

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

T ov O pelete HILE [Jchenge  [J Addition
NAME LONGO, LINDA NAME

STREET ADDRESS | PO BOX 6808 STREET ADDRESS

CITY-ST-2IP OCALA, FL 34478 CITY-81-21P {

TITLE DS [3 Detete TITLE [J Change [ Addition
NAME | BENTQN, MELISSA - — = NAME - - - -~ =TT
STHEE T AUDRESS | PO BOX 8808 4 . STRFRT ADDRESS | - — .

CiTy-51-2IP OCALA, FL 34478 CITY-ST-2P

TiTLE [ patete TLE [J Change [ Adition
HAME NAME

STREET ADDRESS SIREET ADURESS

oY -§1-2IP CITY-Si-2P

TiILE O pelete TITLE [JChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

criy-S1-2p CITY-Si-21P ]

TILE [ Detete TITLE [ Change [ Aduition
NAME NAME

STREE| ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-sT-2P J

12. } hereby certify that the information supplied

™yis filing does not qualify for the exernption stated In Ssction $19.07{3%i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repgft

is e and accurate and that my

signalure shall have the same leg

of the corporation or t
changed. or on an atlac

he receiver or Irustes Ampowerad logxecule this report as required by Chapter 607, Florida

hment wilh an adgfess, with all othqr like empowered.

al effect as if made under cath; that | am an officer or director
Statutes: and that my name appears in Block 10 or Biock 111f

SIGNATURE:

1.5 -0

L
DRAME OF SIGNING OFFICER OR DIRECTCR

Dae | Daynme Phone ¢




