i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # sso176

1. Entity Name .

SPARTAN CLEANERS, INC.

Secretary of State

03-17-2004 90028 022 ***150.00

Principal Place of Business

32646 U.S. HIGHWAY 19N
PALM HARBOR FL 34684

Maziling Address

32646 U.S. HIGHWAY 19 N
PALM HARBOR FL 34684

FA 1 T4 LAY

Sulte, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE| Number Appilied For
59-3081808 Not Applicable

{ G Zi t i

2p aunty ® Country 5. Cenificate of Status Desred ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e F R E i e — [ — e ] Name . . s L e PO e A e ..
MCNAMARA, STEVE

32646 US HWY 19 N.
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigraturo. Typea or printed name of registered agent and title il applicable,

{NOTE: Ragistered Agenl signature required when reinstabng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TLE ‘ [ichange [ Addition
NAME MCNAMARA, STEVE{ NAME :
STREFT ADDRESS | 32646 US HIGHWAY 19N STREET ADGRESS
CITY-ST-2/P PALM HARBOR FL CITY-ST1-2IP
TITLE VP ] pelete TILE [ ¢harge [ Addition
NAME MCNAMARA, NANCY NAME
STREET ADORESS | 32646 US HIGHWAY 19 N STREET ADORESS
CITY-51-ZIP PALM HARBOR FL CITY-ST-2IP
TIME O Delete me [ Change [ Addition
NAM'E‘"- - - e — - S T et o o —— CNARMETT - T - - =~ - - —~ ne— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP LITY-ST-ZiP
TIMLE O Delete TLE {1 change 7 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemeniai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statules; and that my rame appears in Block 10 or Block 11 if

227/2F Y- 4050

changed, or on an attachment wi

SIGNATURE:

address, with all other ke &

‘4

owared.

ePuEn

/2y
p¢Wmnad i

AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR

Date

'Dayllme Phone #




