2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr22,2004 8:00 am

DOCUMENT # 608754 ecretary Of State
1. Ently Name 04-22-2004 90100 029 ***150.00
TOTAL IMAGE INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
511 N. PINELLAS AVE 511 N. PINELLAS AVE L}
T.gRPON SPRINGS FL 34689 TéRPON SPRINGS FL 34689 1 4 0 u 5 8 83
U U

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1872378 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired a $8.75 Additonal
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g??gnglngﬂagEm%STENEs Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FL Zip Code

B. The above named entity subrmnits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE. Ragisterad Agenl signaturs required when reinstaing) DATE
~FILE NOW!! FEE IS $15000 = - . o
“ Ry L an 9. Election C F
. ‘After May 1, 2004 Fee will be $850.00 °- " - Tt o oo 0 O Rty Be
:"Make Check Payable to Florida Departmient of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE D ] Delete e [I Change [ Addition
NAME PRODROMITIS, VASSILIA NAME
STREET ADDRESS 1511 N. PINELLAS AVE STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS FL 34689 CITY-S7- 2P
TITLE p ] Delste TITLE - [Jchange  [1 Addition
HAME PRODRCMITIS, DEMOSTHENES NAME *
STREET ADBRESS | 511 N. PINELLAS AVE STREET ADDRESS .
CITY-ST-2IP TARPON SPRINGS FL 34689 g civ-st-zp )
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete I TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-70P
me £ etete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ . CITY-5T-21p

12. t hereby certify that the infarmation supplied
indicated on this report or supplernental gepg
of the corporation or the receiver or trustge gnpowd
changed, or on an attachrment with an addrebs, wity

SIGNATURE: _. o

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foes A cualify for the exemption stated in Section $19.07(3)(i), Florica Statutes. { further certify that the infermation
Mcumtgand that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_H20fo </

Daytime Phone #




