FILED

2004 FOR PROFIT CORPORATI
ANNOAL REPORT | 0N ecretary of State

20 *ok ok
DOCUMENT # P020001 19588 04-30-2004 90387 023 150.00
1. Entity Name
SELF ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address HD“’DB l b
3607 RANCH RD. 3607 RANCH RD.
VALRICO, FL 33594 VALRICO, FL 33594
2. Principal Place of Business 3. Maifing Addrass ”II“"’ m I| mllll “ ’II’
Suita, Apt. #, atc. — Suite, Apt. #, elc. ] T EEZOM Chg-P CH2E034 {10/03}
City & State City & State 4. FEI Number Applied For
57-1148111 Not Applicabie
Ze - - Lounlry i Couniry 5. Cartificate of Status Desirad a gg'ggqlﬁf:;"o"ﬂ'
§, Name and Addresas of Current Registered Agent 7. Mame and Address of New Hegistered Agent
Name
SELF, JAMES
3607 RANCH RD. i Street Address (P.C. Box Number is Not Acceptable)
VALRICO, FL. 33594
City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of regigtered agent.

ity

SIGNATURE
Signature, tyoed or orinied name of registered agent and titte if applicable {NQTE: Registered Agani signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 =~ | 9 £kction Campaign Finaricing’ " "$5.00 May 8o -
After May 1, 2004 Fooe will be $550.00 Trust Fund Contribution. tJ  Addedto Fees
h ")
10. OFFICERS AND DIRECTCORS 11, ADRDITIONS fCHANGES TQ COFFICERS AND DIRECTORS IN 11
HILE D 1 Detgte e O Chenge [ Addilion
NAME SELF, JAMES NAME
STREET ADDRESS | 3607 RANCH RD. STREET AIDRESS
CITY-ST-21P VALRICO, FL 33584 CITY-ST-2IP
TITLE 3 Detete TITLE [Qchange [ Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP GITY-ST-2P
TILE {J Detete TITLE O3 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIFLE [ Detete TTLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P ~ - — wom - RCITY-STfP—— | = e e .-
TIE [ selete TITLE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST- 77
i £ Detete TLE Clorange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P GTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Flerida Statules. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal F am an officer or diractor
of the corporation or the reeefver steg empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachfnent with angddrass, with all other like empowered. ,
SIGNATURE: 2/ 25/ o
OR DIREGTOR 4 [ oee y [~ Davytime Prong 4

Apr 30,2004 8:00 am



