2005 FOR PROFIT CORPORATIO
: ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # M76353

1. Entity Name
PRISMA DIVERSIFIED SERVICES, INC.

Secretary of State

‘ Hgdal'!ing Address
% DENNIS A, CLIFTON

6135 B-1, PALMER BLVD.
SARASOTA, FL 34240

Principal Place of Business

% DENNIS A. CLIFTON
6135 B-1, PALMER BLVD.
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

AR EMET R RRY

03242005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0047049 Not Applicable
" ; $8.75 additional
5. Carlificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

So ool

CLIFTON, DENNIS A,
6135 B-1, PALMER BLVD.
SARASOTA, FL 34240

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statemant for the purpase of changing its registered office or reglstared agent, or bath, in the State of Florida, } am familiar with, and aceept

tha obligations of registered agent,

SIGNATURE

{NOTE. Registerad Agert signature reqired when reinstating) DATE

Sigratwe, yped of Arintad name of registarets agent and fitte if &pplicable.

FILE NOWIII FEE 1S $150.00

Attor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution,

9. Elgction Campalgn Financing

$5.00 MayEBe
Added to Feas

10 _ 7§FFI ] 1D DIRECTORS 1

TIE DF

NAME CLIFTON, DENNIS A,
STREET ADDRESS | 6135 B-1, PALMER BLVD
CITY. ST-2P SARASOTA, FL 34240

TITLE TS

HAME CLIFTON, M. REBECCA

STREET ADDRESS | 1959 BEL-AIR STAR PARKWAY
CITY-5T-2P SARASQTA, FL 34240

TMLE

HAME

STREET ADIRESS
oIy -sT-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

~—INTHIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

12. L hereby certify that the infarmation supplied WE(h this fling doss not qualify for the exemption stated in Seclion 1 19.07&3}0}, Florida Statutes. ] further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signafure shall havs the same legal efiect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trusies empowsred Lo exatute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blozk 10 or Block 11 if

changed, or on an attachmant with an address, with all cther like empawered.

SIGNATURE: /.

-

3:Q5ﬂ5 (ayO YIS

SIGNATURE AND TYPED GR PRINTED mu@br SIGNING OFFICER OR GIREGTOR

Daytine Phane #

. Echece_Cirton



