= ol

- - "2004 FOR PROFiT COKPORATION

~. _ANNUAL REPORT (AR)

FILED
Aug 05,2004 8:00 am

DOCUMENT # Pgsoooossm 7

1. Ennty Name

-PRISM. F'AlNTING SERVICES INC.
=2 al) |

I

Secretary of State

08-05-2004 90002 011 ***150.00

Mailing Address
1569 KINGFISHER BLVD.

Principal P'/ace S of Busmess
1569 KINGFISHER BLVD

yituUuonooy

QORANGE PARK FL 32065 ORANGE PARK FL 32065
/-H'
]
i
Suite, Apt. #, elc. Suite, Apt. #, sic. MOORE CR2E034 (4/04)
City & State —— City & Slale 4. FEI Numper Applied For
58-3584135 Not Applicable

Zi Cotint Zi TT——-C it

P 5 ouniry P ountry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and-Address of New Registered Agent

* DIFOLCO, DEBORAH-LEE- =~ -
1569 KINGFISHER BLVD,

ORANGE PARK FL 32065

—
4—‘“_‘-1
—

Street Address (P, O 80x Number is Not Acceptable)

Name

e e =

e _:/

~ i

¢

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

Signature. typed nr printed name of registered agent and {itle il applicable,

(NQTE: Ragistared Agent signature requirad when renstating)

DATE

5.607.193(2)(0), F..S,, aljows for the waiver 9f the $§C‘)O.Ct() 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certmesﬁ/ Trust Fund Gontribution, [ Added 10 Fees
did not receive prior notice. Fee to file is $150.00.
: g% :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D : O pelete TITLE [ Change [} Addition

NAME DIFOLCO, RAYMOND JOSEPH NAME

STREET ADDRESS | 1569 KINGFISHER BLYD. STREET ADDRESS

CiTY-SF-2IP QRANGE PARK FL 32065 CITY-ST-2P

TILE D . 1 Detete TiLE [J Change [ Addition

NAME DIFOLCO, DEBORAH LEE NAME

STREET ADDRESS | 1568 KINGFISHER BLVD. STREET ADDRESS

CITY-51-71P ORANGE PARK FL 32065 CITY-ST-2IP

me ' 7 ogete T [ Change L Adgtion

NAME - - NAME ‘

STREET ADDRESS ) STREET ADORESS i ) o

CITY-SE-27 . T CITY-57- 2P

T ] Delete TmE [ Crange L] Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP ‘ CITY-ST-2P

TITLE {3 Delete TIMLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T1-21P CITY-ST-2IP

TINE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify 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 frue 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 cotporanon or the receiver or trustes empnwered to execute thls report ast

d.

quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

, G-3-09 904 23-0055

4 X | g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DlRECTOH

Date Daynme Phone #




