A

FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000109831 08-23-2004 90016 021 ***150.00

1. Entity Name E
TRANSFORMATIONAL STUDIES INSTITUTE, INC,

Principal Place of Business Mailing Address . ) 4 U 6 3 4 80

900 £ INDIANTOWN RD STE 210 900 E INDIANTOWN RD STE 210
JUPITER, FL 33477 . JUPITER, FL 33477 -
R TSR AR IR ER AR
Suiter Aot # e Sulte, Aot #, etc. 07142004  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
- - - (7 l - 07 _{j_rz g (,‘43 Not Applicable
e Ceuatry Zp Country 5. Certificate of Status Desired ] ?g'zgq :;?:J“"”ﬁ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

v

Name
TERRUSA:SARISu—e e

10541 SW LEPARC! ‘ = . - 1T Stfeet AdDTEEE (P DI BOX Number is NalACCeptanlg) =—"— === 1= wo2ic -

TEQUESTA, FL 33469

City FL i Zip Code

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

SIGNATURE .
Signature, tyned or panted narne of rggistered agent and till: il applicable. {NOTE: Regasieren Agent signalure reguiree when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be In accordance with s. 607.193(2}b), F.S,, the

Due by Septamber 8, 2004 Teust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE 0 oetete TITLE résiden '& [ Change gl.ﬂddilion
NAME b S EvVVrisSa.
STREET ADDRESS smeTancacss | oo @ B Tndiantown Pcﬂ #2106
CITY-SF-2IP CITY -g7- 2P Nupldelr FLO 2377
TILE : 7 belets TITLE ! ’ ) [ cChange  [J Additien
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CmY-ST-2IP i chy-st1-2p
TITLE ' L netete TmE [ Change [ Additien
MAME NAME
STREET ADDAESS ) ) STREET ADORESS
CITY-51-219 CITY-§7-2IP
wWET T oy S e [Tl e ¢ BT e o e e ~[] Change - [] Addition
NAME ' . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Ciry-§1-21p .
TILE ] 1 petete TITLE O change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p : CITy-sT-2IP
TTE (] etete e [ Change [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§7-2IP

12. 1 hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachmentwilh an %gdress. with all other like empowgred.

SIGNATURE: ar

SIGN’i LUAE AND TYPED Off PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #




