2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000070466 ‘

+1. Entity Name

SECURE SHREDDING, INC.

195

Principal Place of Business

SUITE 7
FORT MYERS FL 33907

Maiiing Address

4 PARK MEADOWS DR.
SUITE 7

1954 PARK MEADOWS DR.
FORT MYERS FL 33907

2P

rincipat Place of Busingss 3. Mailing Address

S

Suite, Apt #, 8ic.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90089 010 ***150.00

Jaygosge

TR

(i

Tl

NICHOLS, JAMES L
8191 COLLEGE PKWY, STE. 204
FT. MYERS FL 33919

vite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
06-1615635 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Strest Addrass (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatre. typed or primed name of registered agent and title if appheable.

(NQTE. Registered Agen| signature requited when reinstating) DATE

Make Check Pnyable to Floﬂda Deparlmen! of Slate

FILE NOW'“ FEE IS $150 00"
‘After May 1,-2004. Fee will be $550. DD

8. Election Campaign Finanging
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Delete TITLE Cichange  [J Addition
NAME JENKINS, TIMOTHY G NAME

STREETADDRESS 1613 S.W. 57TH TERR. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CiTy-ST-21P

TLE £ Detete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-ST-21P

TILE O peete TITLE [J Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

TITLE 1 Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7/P

TITLE (1 Deete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-2IP

THLE [ Detete TITLE [ changs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-219 CITY-ST-2IP

SIGNATURE: .

indicated on this raport or supplememal rpport is true and ac
of the carporation or the receiv
changed, or on an attach:

with an afidress, withyall oth

12. | hareby certify that the information supplied with this filing doag not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
ralggand that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
usiffe empowered to exgfoutgfthis repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(239) Y18-1e2 ¥

L~

SIGNATURE AN| PED OR PHINTWE OF SIGNING OFFICER OR DIRECTOR

}’27;83/00 }/

Daytime Phane #

=




