2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000114314

1. Enfity Name

SPARTAN CONSULTING, INC.

Principal Place of Business Mailing Address

5905 S.E. CIRCLE ST.

5905 S.E. CIRCLE ST,

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90029 045 ***150.00

HOBE SOUND, FL 33455~ US HOBE SOUND, FL 33455 US .
Suite, Apt, #, etc. Suite, Apt. #, ¢1c. 02252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEi Number Applied For
54"_" Zlbo oYy Not Applicable
i Country ap Counilry 5. Certificate of Status Desired | $8.75 Additional
- P [ — - - - e — .- ---- -FeaRBequired_. —em- --|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEMASKO, MICHAEL W
5905 S.E. CIRCLE ST.
HOBE SOUND,, FL 33455

Street Address (P.O. Box Number is Noi Acceptable)

City

FL i Zip Code

8. The above named entity submils this statemant for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printad name of registared agent and litk it applicable.

{NQTE: Rugistered Agant signature taaulred whar rginglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elegction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE P O oelete TILE O change [ Addition
NAME SEMASKO, MICHAEL W NAME

STREET ADDRESS | 5905 S.E. CIRCLE ST. STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-ZiP

TITLE vP O pelete TLE [] Change 7 Addition
NAME SEMASKO, MAGDALINE J NAME

STREET ADDRESS | 5905 S.E. CIRCLE ST. STREET ADDRESS

CITY-$T-2P HOBE SOUND, FL 33455 CITY-ST-21P

TIE _ - - - ——.[O.pelete Jf omne —_— - [OJ.Change [ Addition:
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Detete TITLE [JChange  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITy-Si-21p

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CiTY-ST-2IP

TTLE 3 pelete LE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

12, ihereby certify that the information supplied with this !il‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

indicated on this repor or supplemental report is true an
of the corporation or the receiver or lrustee empad to ex

changed, or on an attachment wil

SIGNATURE: G

uta this re

=
7 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4

Daylime Phong #




