2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02090016676

1. Entity Name

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90011 002 ***150.00

PRSM, INC.
Principal Piace of Business Mailing Address
2790 OLDE CYPRESS DRIVE 2790 QOLDE CYPRESS DRIVE UIURNVLIC:
NAPLES FL 34119 NAPLES FL 34118
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
~  City & State City & State 4. FEI Number Applied For
5 94-3420400 Not Applicable
Zp Cauntry Zie Country 5. Cerificate of Staws Desied [ 98+79 Additional
E - - . - e . - - . Fee Required_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
&n}ﬂb 0 V. IL=]
._MCCAFFREY JUDITHE - ~ -~ - - === - Street Address (P.Q. Box Nufbe{ﬁ:t:\c::)flble)
581 F]LEELII:EASTt BAY BLVD., SUITE 206-A e beve Oy besse Deve
City ’ Zig Code
NAZES FL | *%5° /<

the cbligaticns ofreg lere Jent.

B. The above named enuly submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE B tpEQ—ID &"M 8 &MMCD 92//5’A)

Signatura. typed or printed name of registared ageﬁd 1itle il appicable. (NOTE: Registered Ageni signatura requirad when roinstating} "DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND D{RECTORS i1, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Detete TITLE {Jchange  [J Addition
RAME SALVAGIO, RONALD B NAME
STREET ADDRESS | 2790 OLDE CYPRESS DR STREET ADDRESS
CITY-ST-2iP NAPLES FL 34119 : CITY-S7-2IP
TIMLE Vs 3 Datete TIME [ Change [ Addition
HAME SALVAGIO, PATRICIA K NAME
STREET ADDRESS | 2790 OLDE CYPRESS DR STREET ADDRESS
ory-st-zp - |NAPLES FL 34119 L . CITY-ST-2IP ) ‘
TITLE [ Delete TLE O change £ Addition
MAME NAME
STREET ADDRESS - _— —— s ~— === -8 CIRFFTAGDRESS —- e e e —_—— e ——
CiTY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-S7-ZIP
TILE [ pelete ITLE [JcChange  [J Addition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ziP
TILE [ petete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachmen h an address, with a

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further centify 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 corporaticn, or the receiver or frustee empowered to execute this repert as required by Chaptar 607, Fiorida Statutes:; and that my name appears in Block 10 or Block 11 if

Il of] ik powered.
SIGNATURE: Q ;EQLO gﬂﬂw B JAWASTD az//arﬁy 227-597- 537
SIGNATURE AND TYPED PRINTED NAME OF Slt.fl)lG OFFICER OR DARECTOR

Daytime Phone #




