2005 FOR PROFIT CORPORATION

DOCUMENT # $80176

1. Entity Name

SPARTAN CLEANERS, INC.

ANNUAL REPORT (AR)

Principal Place of Business 5

32648 U.S, HIGHWAY 19 N
PALM HARBOR FL 34684 -

Mggiiing Address

32646 U.S. HIGHWAY 15 N
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

il

|l

A

[l

Suite, Apt. #, atc. Suite, Apt. #, slc, 15t MOORE CR2E034 (10/04)
City & State T ] City & State - 4. FEi Number ’ Applied For
59-3081808 Not Applicable
Ze County Zp . Country 5. Certificate of Status Desired O 38'75 .nfddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
] —— T
MCNAMARA, STEVE — —— —
32646 US HWY 19 N. Street Address (P.O. Box Number is Not Accaptable)
PALM HARBOR Fl. 34684 -
City Zip Code

FL

8. The above namad entity submits this statement Jor the purpose of chang

the otligations of registered agent.

SIGNATURE —

ing its reglstered office or reglstered agent, or bath, in the State of Flerlda | am fariliar with, and accept

[NOTE Reagistorod Agest signalure togured when famsrting)

TATE

Signaturs, lpod o perad name o tegisierad agert and ttle I applicable

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

T

8. Flection Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS - 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13

T P ) ' ] Delete THF " [Octange [ Addiflon
HAME MCNAMARA, STEVE{ NAME

STRFY ADDRESS | 32646 US HIGHWAY 19N SIREET ADDATSS

Gify. ST 2P PALM HARBOR FL Y31 2P

R VP - [ oeete unr  WRTWRISTAESE — [Fohange [ Additon
HasE MCNAMARA, NANCY NAME dl 3005 -B002 010 15000
SIREFT ADDRESS | 32646 US HIGHWAY 19 N STRFET ADDRESS

criy SP-2P PALM HARBOR FL oIy S1-7F

niLe T Doeete e [ changs [ Addition
NAMT NAME

STREET ADDRESS STREE( AUDRESS

LTy - §T-2P £y -SI- 2P

i - O oaiete e [Jchange [ Addition
NAME MAKE

STREET ADDRESS STREET ADDAESS

U)y-§1.0P Y- ST 7F

17LE - T O oeiete™” B ™ N [3JChangs L] Addifian
NAMP HARY

STREET AQDRESS IHEET ALORESS

Ciry-81-2IP (ilv-sl-ap

WL T Delete e [change [ Addition
NAME NMANMF

GIHLLT ADORESS <IRFI | ADDRESS

CAlY-SE-BP Ui 7P

12. Lherehy certify that the informatian sup}bﬂé‘d’ with this filing does not quai‘?fy for the exemptien stated in Section 119.07E3)(D, Florida Statutes. | furiher sertify that the infermation
incticated anh this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the carporation or the receiver or frustes émpowered to execute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach

t with an address, with

other like empowerad.

éﬁ’ﬁ’éﬁ/ # %m'w)

729/ 2f/ Yo$o

NG DFFICER DR DIRECTOR

124/aS

" Dastime Phone ¢




