2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

PSL BOOK TRADER, INC.

DOCUMENT # P020001 18779

Principal Place of Business

6737 5 US HWY 1 :
PORT ST LUCIE FL 34852

Mailing Address

6737 S US HWY 1
PORT ST LUCIE FL 34952

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 16,2004 8:00 am
Secretary of State

08-16-2004 90017 021 ***150.00

I

|

il

-KELLEY, DONNA -
1941 SE ANECI ST
PORT ST LUCIE FL 34983

MOORE - CR2EQ34 (4/04)
City & State City & Stals 4, FE! Numnber Applied For
04-3721549 Not Applicable
Zip Country Zip Country §. Certiticate of Status Desired O $8.75 additional
- - ¥ - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, ypea of prnted name of fegistered agent and tita f applicabla.

(NOTE: Regstered Agenl signature required when renstating)

DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies
did not receive prior notice. Fee to fite is $150.00.

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

10.

OFFICERS AND BIRECTCRS

1. ADDITIONS/CHANGES TO OFFICEFIS AND CIRECTORS IN %1
TITLE PSD O Delete TITLE [J Change [ Addition
NAME KELLEY, DONNA NAME
STREET ADDAESS | 1941 SE ANECI ST STREET ADDRESS
CITY-51-21P PORT ST LUCIE FL 34983 CIFY-ST-ZiF, .
NIE VTD ; [ oelete e L] Change  [] Addition
NAME MURPHY, SHERRY NAME
STREET ADORESS | 2299 SHELTER DRIVE STREET ADDRESS
orv-s1-7p --| PORT ST LUCIE FL 24950 CITY-5T-2IF - - - -
TITLE [ pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
prv-st-zp - . ) emystze R - o
e 3 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T-ZIP CITY-5T-2IP
TIMLE [ Delete TiTLE [DChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-§T-2P ‘ CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-2IP OITY-ST-2IP

changed, or on an att

SIGNATURE:

A

SIGNATURE AND TYPED OR PRI

meuﬁ /(e,//eu

12. | hereby certify that the information supgplied with this filing does nol quaiify for the exemnption stated in Section 118.07(3)(1}, Florida 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 corporation or the recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

nt with an address, with all other like empowered.

D NA SIGNING OFFICER OR DIRECTOR

?//0 Joy

Date

Daytime Phone #




