2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # F02000006269- - Secretary of State
% Entity Name 03-12-2004 90036 004 ***158.75
TSG GLOBAL EDUCATION WEB, INC.
Principal! Place of Business Mailing Address
4002 EISENHOWER BLVD 4002 EISENHOWER BLVD
TAMPA FL 33634 TAMPA FL 33634
i s IR AL
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 1 1/03)
Suste lo/
City & State City & State 4. FE! Number Applied For
06-1555428 Not Agplicable
Zip Country zp Country 5. Certificate of Status Desired E/ geae ;gqt’ﬁf_’:d'“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
N ggscglél-?l%A&éEEﬁﬁgH.SERVICES’ INC. | S:rt;ei‘,;\;dréss (PE): é;:_i\I)-mber ls“r:l_-ot AcceptabIE) - }
STE. 200
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he Dbligations of registered agent.

SIGNATUHE" ik
ngnature typed of printed nama of registered agant anc title i apphcable. (NOTE: Registered Agent signature reguired when feinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. | Added to Fees
10. T OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e - .|CPCE. ) Delete e [JChange  C¥%adition
NAME GROTEKE WALTER M NAME
STREET ADDRESS | 4002 EISENHOWER BLVD STREET ADDRESS Suf )(é fof
orv-srak T | TAMPA FL 33634 ' CITY-S7- 2%
nme - VP [ pelete THLE [ Change IIHﬁ'dﬂn
NAME GROTEKE, WALTER R SR NAME S fe jo
STREET AODRESS | 4002 EISENHOWER BLVD STREEY ADDRFSS
CITY-$T-2P TAMPA FL 33634 CITY-ST-2IP
TLE TSVP [ Delete TALE ,L [ Change [ Adetion
N CASTLE, PETER C NAvE Sy ke (o/
STREETADDRESS:; 4002 EISENHOWER BLVD -~ -—- - - = == R STREETADDRESS — s - e e e e
OTY-5-7P | TAMPA FL 33634 CiTY-ST-21P
TITLE O pelete TITLE [T Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
e [ oeigte TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
T [ Detetz TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
* CITY-S7-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppl e gnd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiv e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ?7[”(0 @J/ VP /’—ngnae_ 5/4/c/

SIGNATURE:
SIGNATURE AM TYPEB G PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date awma‘Pmne ] lj
S (I
ST o &

et



