2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 608754

1. Entity Name
TOTAL IMAGE INTERNATIONAL, INC.

Beincipal Place of Business

Bi1 N PINELLASAVE
ARPON SPRINGS, FL 34689 LS

) \Eﬂail‘mg Address-

511 N. PINELLAS AVE
TARPON SPRINGS, FL 34689

us

FILED
Mar 11, 2005 08:00 AM
Secretary of State

RIGHT 0N A RTM A FRTA

03042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o
59-1872378 Not Applicable
5. Cerfiiicate of Status Desired [ ?i-giﬁgma’

6. Name 1@ Address of Current Reglstared Agent —
PRODROMITIS, DEMOSTENES DEMOSTHENES
511 N, PINELLAS AVE
TARPON SPRINGS, FL 34689

Plagrare: URINIPSNDRNL N

apee %

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its reglstered

the obligations of registered agent.

affice or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

SIGNATURE ——— — -
Signatre, typed o prictad name of ragistered agant andl flle T applicable.

NCTE: Reglsierad Agent signature requlred when relnstatingd =~ ~

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. —____OPrICERS AND DIFECTORS ]

D

PRODROMITIS, VASSILIA

511 N, PINELLAS AVE
TARPON SPRINGS, FL 34689

TE

NAME

STREET ADDRESS
CITY-5T-2P

P

PRODROMITIS, DEMOSTHENES
511 N. PINELLAS AVE

TARFPON SPRINGS, FL 34688

TIME

HAME

STHEET ADDRESS
CnY-§T-217

TILE

NAME

STREET ADDAESS
Ciry-87-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

LO0n2553481 .
e HBALAE-RO024-020 150,

DO NOT WRITE

TME

NAME

STHEET ADDRESS
Cmy-§7-21p

IN THIS SPACE

TITLE

HAME

STRELT ADDRESS
cmy-sr-zp

12. 1 hareby certify that the infarmation su
intlicated an this report or supplementhl
of the corporation or the receiver ar tryst
changed, or on an attachment with a7 addr

SIGNATURE:

ther ki nwered.

nol qUAlity Tor the exernption stated In Section 11 9.6753](1}. Floridia Statutes, [ further corlify that the informatiors
rate and (hat my signature shall have the same legal elfect as if made under aath; that | am an officgr or director
o exedute this report as required by Chapter 607, Florida Statutes; arlhat my name appears in Block 1ér Blo 1if

=2

PmA@m‘\ S g/'l’ 6g d

A Dz.\m b s—“ae.hcs a34 4349
SIGNATURE AND TYPED OR FRINTED NAME OF SHINING OFFICER OR DIREGTEGR Datd 1 ¥ "Daytime Phona #



