FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000036061 02-07-2005 90050 022 ***150.00
1. Entity Name
PSL HERBS & MORE, INC.
Principal Place of Business Mailing Address - B
394 SE PORT ST LUCIE BLVD 394 SE PORT ST LUCIE BLVD
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
S s O AT MR G

Suite, Apt. #, etc. Suita, Apt. #, Btc. 01202005 - Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Apptied For

65-0830524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g Ei'gg“ﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - - Name -
PENTA, LOUIS L
394 SE PORT ST LUCIE BLVD . Streat Addrass (P.0. Box Number is Not Acceptabls)
PORT ST. LUCIE, FL 34984
City FL l Zip Code

8. The above named entity submiits 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 obligations of registered agent.

SIGNATURE
Signature, typed or prnied name ol registered agent and tite if appticable. {NGTE: Registerad Agent signatule required whon resnstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PVT 1 Delete TIRE {JcChange [} Addition
NAME PENTA, LOUIS L NAME
STREET ADDRESS | 394 SE PORT ST LUCIE BLVD STREET ADDRESS
ciy-sT-2IP PORT ST. LUCIE, FL 34984 CITY-ST-ZIP
TITLE S 7 pelete TITLE [ Change [ Addition
NAME PENTA, SANDRA J HAME
STREET ADORESS | 394 SE PORT ST LUCIE BLVD STREET ADORESS
CITy-8T-2IP PORT ST. LUCIE, FL 34984 CIrY-57-2P
TME 7 Delete TITLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . — - -
omyist-ae ™ ’ ' GITY-§T-2IF
TIME [ belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE 3 Delete THLE [ Change [ Additian
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TILE 3 Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS .|| STREET ADDRESS
CITY-5T-21° CITY-ST-ZIP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes, | further certify that the information
indicated on this raport or supplemaniat reporl is true and accurate and that my signatura shall hava the same legal effact as it mada under calh; that | am an officer or director
at the corporation or the receiyey or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attach ith an addregg, with 2§ other like empawerad.
g-cat/ Aﬁ Z_o uls L. 247[6 4 F=b 205 T EB-0£00

SIGNATURE: 'SIGNATURE ANQ/¥PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysma Fhono 8




