FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Enuty Name
BAY AREA SECURITY SHRED, INC.
Prncipal Place of Businass _Maliing Address 7
1959 DUNLOE CIRCLE 1959 DUNLOE CIRCLE 9
DUNEDIN, FL 34698 DUNEDIN, FL 34698 t..“ 0 3 67 B
s R AR b
Suite, Apt. #, sz, Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & Stato ' City & State 4. FEN Number Apptiad For
a 50-3223566 Not Apphcatie
“w Country Zie Country 5. Cerlificate of Status Desired O $8.75 A_ddm_""a' -
_ e . - - Fes Required
~——~———"§,” Namo and Addreas of Currant Registered Agent 7. Namo and Addrags of New Registerad Agoent

Narne

SCHMEIDER, GLORIA

1959 DUNLOC CIRCLE Strest Address (P.Q. Box Number is Not Acceptabla)

DUNEDIN, FL 34698

Gity FL t Zip Code

8. The above namméd entily submits this stalement for the purpose ot changing its reglstered office or registered agent, or both, in the State of FHorida. | am farmillar wilh, and accept
the obligations of registered agent.

SIGNATURE
Higmates, typed o orinted nums o reguAed agem A tie | epphzable. (NOYE; Hogistersd Agent mgnulure 1ugiired whin talnuwting) DATE
. Election Carnpalgn Financing $5.00 May B
FILE NOWIII FEE IS $150.00 . 9 ) ' ay Be
After May 1, 2005 Feo wii) be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D 3 Delete N&E [ Change ] Addition
HAME SCHMEIDER, GLORIA NAME
STRELT ADORESS | 4859 DUNLOC CIRCLE STREET ADDRESS
CITY- 51- 7P DUNEDIN, FL 34598 Crry-s1-2P
e D [ pelete TILE [) Change [ Addition
haME SCHEMIDER, JORN HAME
SFAFET ALORESS | 68 NEW JERSEY DRIVE STREET ADDRESS
Ty 5i-7p DUNEDIN, FL 34698 cay-st-27p
fIne ] betets TE ] Change [ Addision
fanst | L . .- R — - = HAME . - - - -
CTREET ADUKESS STREET ADURESS
CIFY-§7-2IP CITY-ST-29
Tmi O belete THE O change (T Addition
RAME HAME
STREET ADDHESS STREET ADDRESS
Y-S 21P CIIY-ST-2P
HE ] nelete TRE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cle-s¥-2IP CiY-ST-2P
L O Dalete TMLE [ change  [] Addition
HARE . NAME '
STRELY ADUDRESS : STREET ADDRESS
CIry-51- 21 CAY-ST.2IP

12. | hereby cerlify that the information suppfied with this filing does nol qualify for thg axemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certily that the infarmation
ndicaled on this rapen or supplamental reporl is rue and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the raceiver or trustes empowerad 1o execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an allacjfnent with an addregk, with all othet like empowered. '

SIGNATURE: . Gbria Schmeter 4 fisfos @27)73F 0123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #




