2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P00000117217

1. Entity Name

ME, MYSELF &1, INC.

-

03-15-2004 90005 029 ***150.00

Principal Place of Business

1114 MAZARION PLACE
NEW PORT RICHEY, FL 34655

Mailing Address

1114 MAZARION PLACE
NEW PORT RICHEY, FL 34655

94018022

2. Principal Place of Business

3. Mailing Address

NALAHRMCUANE AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SALHAB, JAMIL
1114 MAZARION PLACE
NEW PCRT RICHEY, FL 34655

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3604658 Not Applicable
Zip Couniry Zp Gountry 5. Certificate of Status Dasired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ep——— T . = T — T T Narme — - - < — —

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signatuie, typed of printed nama of registared agent and tille if applicable,

{NOTE: Registered Agen signalure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFlCIéHS AND DIRECTORS

0. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTVS O Delete TITLE [ Change [ Addition
NAME SALHAB, JAMIL NAME
STREET ADDRESS | 1114 MAZARION PLACE STAEET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-57-2F
e D 3 Delete TIE [ cChange ] Addition
WAME SALHAB, JAMIL NAME
STREET ADDRESS | 1114 MAZARION PLACE STREET ADDRESS
CITY -5T-2IP NEW PORT RICHEY, FL 34655 Ciry-s7-2P
TITLE ' O Delels TILE O chage [ Addition
NAME NAME
STREETADUAESS | . - - —— = . e o e e [} STREETADDRESS.|— mw - .- - I
Ty -ST-2IP CTY-ST-2P
TILE - O Detete TILE Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS '
CTY-ST-2Ip CITY-ST-7IP
TME ] Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CIY-ST-ZIP
TITLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITV-$T-ZIP

changed, or on an attachment with an

SIGNATURE:

[ o>

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify 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 tha corporation or the receiver or trusiee emppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

'/add?s, with all other/ Iik?ernpawered.

L SIGNATURE ANDrPED OR PRINTED HAME OF SIGNING OFFICER OR RIRECTOR

3. - o

Qaylima Phano #




