. FILED
2004 - FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT (AR) '

r f
DOCUMENT # Po0000014677 Secretary of State
1. Enity Name 06-01-2004 90004 046 ***550.00
PSL LANDSCAPE SERVICES, INC
Principal Place of Busine%s - Mailing Address
6132 SNOOK CT P O BOX 14748 '
PORT SAINT LUCIE FL 34983 FT PIERCE FL 34979 A 5 4 0 5 600 5
Suite, Apl. #, elc. v Suite, Apt. #, etc. . MOORE CR2EQ34 11/03
City & State | City & State 4. FEl Number Applied For
65-0999939 Not Applicabie
7ip Country an/ -_i: _Z ‘: o Country 5. Certificate of Status Desired O ?g'gg‘ﬁf:;‘io"a'
6. Name and Address of Current Registered Agem : 7. Name and Address of New Registered Agen:
— - = T T— e = = = = LT mmr— e TName ™ T Tt = S 2 ot e 2 - o e —
ggB'L\}ﬁ;‘hé?NaHEbé STE 15 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
}
T City Zip Code
B FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE - i
- Signature. typsd o printed name of registered agent and titte # apphcable. {NOTE: Regrstered Agent signaiure requirad when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. G Added to Fees
. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
me g [PSD ToRE O pelele TMLE 3 Change  [C] Addition
NAME KIJEWSKI; JOANNA E - NAME
STREET ADDRESS | PO BOX 14949 . STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 349?9 CITY-ST-2IP
me S <[ Delete TMLE O crange  [] Addition
NAME . ‘ . [ NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
e ] o O Defete o OJchange [ Addition
- NAM_ER —— - '-—-qr‘———v-"'*-I — e e T mp— e ‘NWE = - Yo A P T e T Rt s b bt P et e
STREET ADDRESS STREET ADDRESS
ciTY-§1-21P e CITY-ST-2IP .
TITLE > [ Dalete TILE O change [ Addition
NAME . HAME
STREET ADCRESS y o STREET ADDRESS
CITY-ST-ZIP P CITY-ST- 2P
TNLE M [ delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ‘ 3 delete TILE Cichange  [J Addition
NAME H NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the cerporation or the receiver or frustee empowerad o execule this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ¢changed, or on an anachment with an address, with all other like empowered.

o v©

SIGNATURE: © Tnpnnm Kijewsk,® 8 Jpsr  TUD-8 78 ITCC

SIGNATURE AND TYPED CEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




