2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

1. Entity Name

SHREDDERS INCORPORATED

DOCUMENT # P98000105564

03-12-2004 90024 012 ***150.00

Principal Place of Business

Mailing Address

24019939

218 MAIN STREET
SUITE 506
KIRKLAND, WA 98033
K
2. Principal Place of Business 3. Mailing Address
Ea<l Mance e,

AR OA R

Suite, Apt. #, etc.

—Sdite, Apt. #, efc.

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

02172004 Chyg-P CR2ED34 (10/03}
ity & Stale  we—, City & State 4. FEI Number Appliad For
AsrcarlS ) W‘/q' 65-0883361 Not Applicable
Zipq 80 L{O Coun‘l-r; Zip Country 8. Certificate of Status Desired O ffe'gasqaf:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
—— - _— . m - - —-Name - -~ Lo S R - T TToe e

Street Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

the obligations of

istared agent.

SO

(3

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

ata~\  S-F-0Y

LNo chortp

ey
Signature, Iyped o printed name of egistered agent and itle it appiiddGla,

{NOTE: Registared Agent signature required whan re%stalmg)

ref%;(% X

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Feas

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE P T Detgte TME [Jchange [ Addition

NAME JASON, PAUL NAME

STREET ADDRESS | 218 MAIN STREET #506 STREET ADDRESS

CITY-§F-71P KIRKLAND, WA 98033 CITY-5T-2IP

TE S [ oetete TILE D change ) Addition

NAME JASON, SUSAN NAME

STREET ADDRESS | 218 MAIN STREET #506 STREET ADDRESS

CITY-ST-2IP KIRKLAND, WA 98033 CITY-5T-2P

TmE O Delete TME [ Change  [] Addition

NAME . L NAME : - . ey
" $TREET AGORESS | - T T T - ' STREET ADDRESS

CITY-sT-2P CITY-ST-2IP

e O Detete ME O crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

L [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7iP CITY-5T-ZP 7 R

TITLE O Dslete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P !

changed, or on an attachment

SIGNATURE:

(>

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

ddress, with all other like empowrred.

2o~ 3 ,e——oﬁ/ SCH 765~

SIGNATURE AND TYPED OR PRINTED NAME OF 816G oEFICER on BIRECTOR

<

Date

FOOLSY —a"‘éfg



