)
- | FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

— ANNUAL REPORT
DOCUMENT # P0000001545 " Secretary of State

1. Entily Name B
SELF ENTERPRISES, INC.

!
frincipal Place of Business _ Mailing Address .- |
]
]

R

SOUTH DAYTONA, FL. 32119 -SOUTH DAYTONA, FL 32119
04272005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao T

59-3637780 ' Not Applicable
5. Certficate of Satys|Desired O $3.75 Additianal

. . Fea Required
6. Name and Address of Current Registersd Agent ) T TR T

———

SR oo DO NOT WRITE
SOUTH DAYTONA, FL 32119 , _ IN TH[S SPACE

8. The above named onfiy Submits this stalement for (e purpnse af changing I's registered affiice or tegisterad agent. o7 Bath, In the Slate of Flarida. T am famiiar wilh, and accept

|

the obligations of regisiered agen: -

SKENATURE
Sgnanes. lyped of proted narne of regisTensd agent ATT tite # appheabte, [NOTE: Registered Agent sinmatue? required when renstatng) OATE
r——aam o - o N T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wiay Be
After Niay 1, 2005 Fee will be $550.00 Trust Fund Contribuzon, O  AddedtoFees
o — SRS A OECT ore I - T T T T T
ILE Dvs T e o ;
NAVE SELF, DAWN B .
STALETADDAESS | 1777 SOUTH NOVA ROAD |
CITY-5T-70 SOUTH DAYTONA, FL 32119 :
ILE PT S T o, o ) S
- — del
HaME SELF, TMOTHY H b ’
STETTAGORESS | 1777 SOUTH NOVA RD : o ALOLTIA54 5
oY-5-77 | SOUTH DAYTONA, FL. 32119 iy q‘" (5-8002E-002 150,00
e T - i ; ‘ ]
NANEE i

v DO NOT WRITE

NAME
STREFT ADDRESS
CIiY-ST-2P -

i T ” - ~+IN THIS SPACE

TTLE ’ - . Paolo . o s
NARC

STRECT ADGRESS
LTy -S1- 27

e ’ U i
Nt T
STALET ADDRESS
Ciy-S1.2iF lf

12. | hereby certly that the infoFmalion supplied with this Ming does not qualify for the exernpllon stated in Section 119.07(3){1). Floridd Siatutes. | further certify that the Infermatlon
ingicated on this report or supplemental repart is true and accurate and hat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation &f the retelver o frusiee empowared 1o execute this report as requirec by Chapier 607 Flotid&ftalutes- and that my name appears in Biock 10 or Block 11if
changed, ar on an atlachment with an address, with all otfier likg empowered !

s F Oonon (.

~ 1 -
SIGNATURE: _ Fresident YSIoS  BB-Sa57.-50
SIGNATURE AND TYPED PRINTED NAME OF S5I1GNI e Dmi Ed .

7

OpFICER OR DIRECTOR

Qayme Phione



