2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21,2005 08:00 AM
DOCUMENT # P01000034715 Secretary of State

1. Entity Name
PRISM CONSULTING, INC.

Principal Place of Business  Mailing Address
PO BOX 8714 PO BOX 8714
LAKELAND, FL 32806 LAKELAND, FL 33806

1 AL AERETO O

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + FEe Apoled Far

59-3716215 Not Applicable
5. Certificate of Status Desired I} ?eae'gfqﬁg:diﬁ‘ma‘

6. Name and Address of Current Registered Agent

510 CAMFHOR DRIVE - DO NOT WRITE
LAKELAND, FL 33803 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or boih, in the Stale of Florida. | am famillar with, and accept
the obligatigns of registerad agent.

SIGNATURE—__ =/ - -

Syanuma_ typed or prinied nm}e'afréafs;ua'aga;tma& it apphcatic - {NOTE: Ragistered Agant egnature (6Guied when rainstalingy : l;MTE
_ - g. Election Campaign Financi V s;no e ”ﬂﬁﬂﬂ[}g}?? ﬂ“!n o
LE 1 FE 150.0 - oec paign Financing .00 May Be (e WA f A Tt Tl "
Aﬂ:orF Ilﬂaynfl?%ﬂs F.Eclzifl be $5°50.nu Trust Fund Contribution. 8 Added to Fees fi4/217 {5 BU‘}?}L} UUg 150.00
10. QFFICERS AND DIRECTORS [ T T —
TITLE D
NAME KENDALL, DAVID L

STREET ADDRESS | PO BOX 8714
CmY-$T-7P LAKELAND, FL 33806

TILE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE
NAME

e DO NOT WRITE

— ’ "IN THIS SPACE

STREET ADDRESS
BTy -5T-2P

g

RAME I
STREET ADDRESS
CITY - ST-2IP

TiaLE

NAME

STREET ADDRESS
CiY-ST-2IP

12. | hereby cem‘lgjhar the information supplied with this ﬁliné; does not quaiily for the exemption stated in Section 1,19.0?&3)(0, Flarida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: m&iﬁ@% Yligles
SIGHATURE ARD TYPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTQR Date Daylime Phone ST




