FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000114682 Secretary of State
07-21-2004 90024 037 ***150.00

1. Entity Name i
EVERSHRED, INC.

Principal Place of Businégss Mailing Address

2202 N WESTSHORE BLVD 2202 N'WESTSHORE BLVD

200-2046 200-2046 5 4 0 B 4 1 1 d

TAMPA, FL 33607 TAMPA, FL 33607

e s = KRV ERG R

Suite, Apt. #. etc. i Suite, Apt. 4, etc, 07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
! 14-1852663 Not Applicable
Zip | Gountry Zip Country " . $8.75 Additional
; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
SCHIFING; WILLIAM J~~ ~ e B e e -
201 N FRANLIN ST STE 2700 Street Addresa (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802
City FL J Zip Code

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.

SIGNATURE i
Signature, rypod o printed name of registered pgent and title it applicatio. (NOTE: Regmtered Agant signalura raquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 8, 2004 : Trust Fund Contribution. {0  Addedto Fees carporation did not receive the prior notica.

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P | O ceiste TE v Hohange [ addiion

NAME NORD, CHRISTOPH NAME €5y MOQ_bl L istolr

STREET ADDRESS | 126514 LEATHERLEAF DR streeraoness | L2l G% Lythan Dr.

civ-st-7p | TAMPA, FL 33626 CTY-5T-2P Ddesse ,FL 3355t

TITLE v ) [ Delete TITLE A _ R B hange [ Addition
. NAME DERMAEST, THOMAS NAME DemaR EST |, THDMAS

STREET ADDRESS | 10139 BELGROVE RD ° ¥ smaraoomess [1eHpG Green Links "De.

CTY-sT-ZP | TAMPA, FL 33626 OTY-ST-2P  [Thrpa | P 236200

TIE v . O oelste e V RAchange ] Addition

HAME NORD, JANELLE NAME h6eD yapd ELLE

STREET ADDRESS | 12514 LEATHERLEAF DR STREETADDRESS | L (04 O] Ly tom Dy .

CIFY-5T-2P TAMPA, FL 33626 : - ‘R Crry-sT-zPc - Ddes sq¢ BU A< L e e :

TME v [ Delate TME \Y B Change ] Acdition

NAME DEMORESH, KERSTEN NAME DEMALE 5T, KAERSTEAS

STREETADDRESS | 10139 BELGROVE RD sTeeTaoDess | VOMAS  Green LinksDr

crv-s-ZP | TAMPA, FL 33628 GiTY-51-2P lampa  FL 336

TINLE i [ Delete 1ME [ Change [ Additicn

NAME HAME

STREET ADDRESS STHEET ACORESS

CITY-5T-2P | CITy-3T-2p

TITLE . . {7 Detete TITLE [ Change [T Aadition

HAME | NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-ZIP : CitY-51-2P

12. | hereby certify that the info
indicated on this report
of the corporation or
changed, or on an atfachment with an kddress,

SIGNATURE: .

ied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owerad to executs this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ith all other like empowerad.

ARE— “THAOMAS B, DEMARCT -9-0M H\2-AgL-Ns00

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raytme Phone #

EIINATURE AND TYPED OR




