FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000091471 05-07-2004 90134 035 ***] 50,00
1. Entity Name
SECUREMYOFFICE, INC.
Principal Place of Business Mailing Address
1642 SW LOFGREN AVENUE 1642 SW LOFGREN AVENUE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 5 4 05 3 486
e v AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0197659 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired ] §§§§’q Additional
6. Na_me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  pete Sandoval

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

1642 SW Lofgren Ave
Cit . Zip Code
Y Port St Lucie FL | %4953
8. The above named entity submits this statemant forthe rpose of changing its registeregroffice og#egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. j
sieNaTURE.Eete Sandoval e g 04/30/04 .
Signatura, typed or printad name of registersd agent and title if applicable. (NDTE.‘hegiMsd Agent signalure requirad when reinslating) . ..:;P.ATE ) - - .
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TME [ change [ Addition
NAME SANDOVAL, PETE NAME
STREET ADDRESS | 1642 SW LOFGREN AVENUE STREET ADDRESS
CITY-ST- 1P PORT ST. LUCIE, FL 34953 CITY-ST-21P
TiE [ Delete TIME {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE [ pelete TIE {J Change ] Addition
NAME _ . I CNAME.
STREET ADDRESS STREET ADDRESS
CITY-S8T-2F CiTy-ST-ZIP
TITLE O oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delate ITLE []cChange  [7] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-20P ] CITY-5T-2P T e e e e
TITLE . . [ 9elete TITLE ; T T[O'changs [ Addition
NAME T L ) . NAME
STREET ADDRESS f o e STREET ADDRESS
Ciy-st-zp ., o CIFY-ST-2P e el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2)(i}, Florida Statutes. | further.certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this reporfas raquired by Chaptey, 7,?&1 tes; and that my name appears in Block 10 or Block 11 if
72-979-5754
e . q// 794 2

PRINTED NAME OF $IGNING OFF|EE]

changed, or on an attachment with an addrass, with all other like empowered.
biheefor  — 7 | Bate Daytime Phana 4

SIGNATURE AND TYRED

SIGNATURE:
T/




