2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000044376

1. Entity Name

PRISM TAG AND LABEL INC.

(03-18-2005 90059 048 ***150.00

Principal Place of Busingss

5725 56THTERR N
KENNETH CITY, FL 33709

Mailing Address

5725 56TH TERR N
KENNETH CITY, FL. 33709

AVERRTGRRATAR TR

2. Principal Place of Busmass 3. Mailing Addrass
320/ /TR RVENLE Norrs
ARy Sulle. Apt. #. . 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4., FEI Number Appliad For
ST P rees8Lls L L A QO ~OFSS5 /A7 Not Applicable
. - "
ap 3374 er:uTz{ flp . Country _ 5._Certificate of $tatus Desired O g‘g‘;“:‘ S:’:ﬁ"’jm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B . Name 5
P o
5725 56TH TERR-—N . :reel res ox Numbaer is Not Acceptable
KENNETH GITY, FL 33706° LR LLDITRIE. DRIVE
S . City , Zip Code
N ) Wew Foer RicHey FL | %%¢s3
8. The above named enlity submits this s}alemem for the purpose of changing its registered office or registered agent. ar both, in the State of Flurida. 1 am familiar with, and accept
the obligari s of registereq agent,
QLM s F Yyt - Qg Kt 2
SIGNATUF!E - d’ﬂm::S N J P Rey. - /¢ ~0\

ﬁignalu yoed or priniad name of

agent and fitle if

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TILE [ Change  [] Additien
NAME SUTTON, JAMES J NAME
STREET ADDRESS | 4657 SWALLOWTAIL DR STREET ADDRESS
CITY-ST-20P NEW PORT RICHEY, FL 34653 CITY-S1-23P
TILE D [ pelete 13 [ Change [ J Addition
NAME JACKSON, RICHARD E NAME
STREET ADDRESS | 7358 ASHLEY SHORES CIR SIREET ADDRESS
ClY-ST-2IP LAKE WORTH, FL 34653 CITY-51-21p
TITLE D 1 oelets THLE B (I Change [ Addition
TNAME T 'BOLLER, PAUL™ — - - T T T hame - - T
STREET ADDRESS | 5725 56TH TERR N STREET ADDRESS
GITY-S1-2IP KENNETH CITY, FL 33708 CITY-ST-2IP
TITLE 3 Delets TITLE [ Change 3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
SiTy-SI- 4P CITY-§T-2P
T 3 Detete TILE [Jchange {73 Adcilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-5i-2IP
TITLE O oetete TIE R O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-5T-2IP -

12. | hereby cenify thal the information supplied with this filing

changed, or on an attachl

SIGNATURE:

t with an address, with all other like empowered.

d‘ﬁhé S

g doss nol qualify lor the examption stated in Seciion 119.07{3)i), Forida Statutes. | further certity that tha information
indicated on this repori or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ SurTew /Y08 27-573-928y

/fGNATURTANyTVPEDM PRINTED NAME SF SIGNING OFFICER GF DIRECTOR p 2.5\ ¢ £a

Data Daytime Phong &




