2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 17,2004 8:00 am

DOCUMENT # P96000089012 Secretary of State
1. Entity Name
SPARMARK. INC 05-17-2004 90009 040 ***550.00
Principal Piace of Business Mailing Address
220 PARK LANE WEST 220 PARK LANE WEST -
LAKE ALFRED FL 33580 LAKE ALFRED FL 33580 dq U 7 b 8 ]. 1
BRI RAAEA WD
Shm E Po 742
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
ubufs’—fv Ot & F - 59-3411148 Not Apglicabie
Zip Country Zlgp 3?}3 COL%//& 5. Certificate of Status Cesired O ?g'ggqlﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggg&%r(stﬁﬁgl‘wéﬂ Street Address (P.Q. Box Number is Not Acceptable)
LAKE ALFRED FL. 33580
City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.,-, .

SIGNATURE P

Signaturs. typea or aninted nagme of registered agenl and title f applicable. {NQTE: Registerad Agent signature required when rainslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICEAS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P , O Detete e Vrce FRESTOENT Ol Change  {xLoeiion
MME - [BROWN, SPARLINL NAME JerFr P /
STREET ADDRESS | 220 PARK LANE WEST STREET ADDRESS 3e oss, o L4 &
arv-st-z¢  |LAKE ALFRED FL 33580 CiTY-ST-2IP ASCAGFo VLA ﬂf < 3756 7
THLE . 7 Delete e VIt e Acime T O Change  [=-eition
NAME NAME K ie ano %
STREET ADDRESS STREET ADDRESS S22 Decn B
CITV-§7-2P CIFY-ST-ZF T e mte SPlwes B2IY
e O nelete TIE Seteermy - THEIS A [ Change  [-ddition
HAME - : NAME ) W(,_ﬂ SJoasl
STREET ADDRESS STREET ADDRESS Jrel Lynhas s
CITY-5T-2IP CITY-ST-21P St T F.{_. 33523
TMLE 2 oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-$T-20P
TE £ belete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: 4%/&/{/ ﬂ /Qm/ /}Z%afﬁ% Joré™ ﬁ} Fh3- TKb-/368

sinaTURE AND TYPED OR PHIN‘I,‘EWE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
\* g




