2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P95000049289 ecretary of State

1. Entity Name 04-29-2004 90285 026 ***150.00
FLORIDA PAPER SHREDDING & RECYCLING, INC.

Principa! Piace of Business Mailing Address
1000 30TH ST SOUTH P.C. BOX 14553
DB ST.PETERSBURG FL 33733-4553 1 q U l 1 (e 3

BLG
SAINT PETERSBURG FL 33712

Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)

City & State City & State 4. FEI Numbar Applied For
59-3327054 Not Applicabis

Zp Gouniry ap Country 5. Certificate of Status Desired [ ?g.;fg‘;;g:ci’tional

6. Name and Address of Current Registereg Agent 7. Mamae and Address of New Registered Agent
iz e - — R .- o~ Name-  —— . - -~ ... . B R R S
HERMAN, JANE A
1000 30TH ST SOUTH Street Address {P.O. Box Number is Not Accaptable)
. BLDGB

SAINT PETERSBURG FL 33712

City : FL Zip Code

B. The above named entity submils 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 obligaticns of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agenl and nitls f Apphcable {NOTE: Registered Agert signaturs required when resnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O elete e K] Change [ Addition
NAME HERMAN, JANE A NAME an
STREET ADDRESS {1000 30TH N . BLDG B sweer aopress | 1020 B0 &Y, S
omy-st-ZP - |SAINT PETERSBURG FL 33712 CHTY-ST-2IP (samné. #2 ﬂbO\J‘E..)
TIME 3 telete TWILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-S7-2IP

_ThLe I o o .. . Oosete____ Jame. ., _ | o R - —[_}-Change - .[3] Acdition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CRY-ST-2IP
TILE [ Delste Tme . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

| T—
TITLE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMEE {1 Delete TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cy-ST-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver Or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent with an address, with all other like empowered.

SIGNATURE.YJ ame (. ﬁlymtw(, Tanz A Herman  H/20joy  TR7-53%-4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane #




