FILED
2005 FoNUAL REPORT AR 2™ . Jun 07, 2005 8:00 am

oy
DOCUMENT # P98000037596 Secretary of State
1. Enty Name 05-05-2005 90111 010 ***150.00
SPARTICUS, INC.
Principal Place of Business Mailing Address
6783 WEST SHORE CR. 5783 WEST SHORE DR. Uuuwavwve
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
|
G0 D
2. Principal Placa of Businass 3. Mailing Address
Suits, ApL #, etc. Suite, Apt. ¥. otc. 15t MOORE CR2E034 (10/04)
City & State City & Sate 4. FEI Number Applied For
59-3535008 Not Applcable
Zp Counury Zr Counrry 5. Cestficate of Status Desired ,?:, ;asq:m“‘“ﬂ'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registervd Agont
Name .
‘5r$8R 30 moEléersé "_J“OJHEDR ) Street Acdress (P.O. Box Number is Not Accaptabla) -
NEW PORT RICHEY FL 34652
City FL I Zip Code

8. The above named enlity ﬁbmns this statamant for the purpose of changang its registerad office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of :aglstarcd agenl.

SIGNATURE
* Ssnalure, YpEO eF pred Neme Ot g ADN1 and LUe | ADDECADY (NOTE Ragraiersd 4000 SO 160180 whin reamstiting ) OATE
FILE NOW!!! FEE-I1S'$150.00 ) L
. ARer May 1, 2005 Foe Wills;a $550.00 9. Elaction Campaign Financing  $5.00 May Be
, ; . Tiusi Fund Contiibution. ] Added to Fees
Make Check Payable to Florida Department of State
10. B * OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L [5) : O peler § une O change [ Addition
NAME TERQVOLAS, JOHN . NAME
SIREET ADDRESS | 5783 WEST SHORE GR. SIREET ADDRESS
crv-s1-a¢ |NEW PORT RICHEY #L 34652 oTY-S1- 7P
e D 73 Deleta M [ change  [[] Addition
WAME TEROVOLAS, JASON MAME
STREET ADORESS | 5783 WEST SHORE OR. STREET ADORESS
CIEY«ST. 2P NEW PORT RICHEY FL 34652 CITY-51-7P jlr”\ Pre.s N
, me . ‘ , . o _I.:]DE. B TQI‘"O‘/o jas POJ'QPLIQ_' _[jchmg:_‘ﬂmaitgm
STREET ADDRESS ::l:;.l ADDAESS 5783 N6+5h ore Drive 50
Y- S1- 1P aly-51- 1% Aew fort Ri Che'ﬂ) FL 3%
e [ petets fing Karras, Prno. Dk, VP D crnge R pcsiion
s s | 5755, West Shove Diive,
oTY-ST-7P QrY-§1-2P Nwa:bf‘f' Ri C}ﬁ’fﬂa FL 3
TILE O peisis HILE O crange [ Addition
HAME RAME
SIRELT ADDRESS STREET ADDRESS
ory-st.ap CIrY-S1- 2P
TIRE & Detats e Clchangs [ Addition
HAME RAME
SIREFT ADORESS SIALET ADDRESS
CIFY-S1-2P CHY-S1- 20

12, Y heraby certify that the information supplied with this f:ling does not quality for the exemption statad in Section 119.07(3)(7), Forida Statutes, | turther certity thai the information
indicated on this report or supplemental report is rue and accurata and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver of rusied empewered (o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears [n Block 10 or Block 11t
changed, or on an altachment with an address. with all other like empoweared.

SIGNATURE: =] — ] - T TeROVOLAS Yr5-0F

WOHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytrra Prons #




