e

——

FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
‘ANNUAL REPORT Secretary of State

DOCUMENT # P98000036061 01-29-2004 90101 016 ***150.00

1. Entity Name
PSL HERBS & MORE, INC.

Principal Place of Business Mailing Address :j q U U b U 4 1
394 SE PORT ST LUCIE BLVD - 394 SEPORTSTLUCIEBLVD  —° - e ' : Lo
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 '
e s ARSI TR A
Suile, Apt. #, etc. B Suite, Apt. #, etc, 01222004 GChg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0830524 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired- M $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— - - - LRI — ~Narme. = USRS L

%

PENTA, LOUISL
394 SE PORT ST LUCIE BLVD Street Address (P.0. Bax Number is Not Acceptable)
PIRT ST. LUCIE, FL 34984

= -

City FL | Zip Code

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

SIGNATURE
Signature, lyped ¢&F printed name of registerad agent and titla it applicable. [NCTE: Registered Agant signature required whan reinstating) DATE
. . 1., .- '
FiLE NOWI!! FEE IS‘S“I50.00 - 9! Clection Campaign Einancing . $5.00 MayBe -
. After May 1, 2004 Foe will be $550.00 .- Trust Fund Contribution. O  AddedtoFees - _
10. OFFICERS AND DIRECTORS .11'. ’ ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT [ Delete TIRLE . [ Change [ Addition
NAME PENTA, LOUIS L. NAME o
STREET ADDRESS | 394 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34984 CITy-S7-2P
TIMLE S [ Delete TILE [ Change  [] Addition
NAME PENTA, SANDRA J NAME
STREET ADDRESS | 394 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-5T-21p PORT ST. LUCIE, FL 349884 CiTy-s1-2IP
TITLE [ pelete TILE {J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-ET- TP |- e o I S P . —— - -
TITLE [ Delete TE © [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CiTY-ST-2IP
TINE [ belete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 7 Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDAESS S
omv-sT-p | o - £y -ST-2P - e -

12. 1 hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119,07(3)(i), 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 carporation ar the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1 |f
changed or on an attachrgent with an gdd jih all other like empowered.

SIGNATURE: Voo L Pavte  Pre/Ceo 1/21/64 273-87G-08.00

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dita Daytima Phone #




