2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT (AR)
2) ~ Jun 09, 2005 08:00 AM

‘ 4 PO2000109831
DOCUMENT # Secretary of State

1. Entity Narj:\e
TRANSFORMATIONAL STUDIES INSTITUTE, INC.

Principat Place of Business___ 'Majling Address
00 E INDIANTOWN RD 5TE 210 — 800 E INDIANTOWN RD STE 210
2. Principal Place of Business. T i 3. Mailing Address
Suite, Apt. #, elc. S - o Suite, Apt # elc. 15t MOORE CRzE024 (10/04)
City & State T City & State S 4. FEl Number : Applied For
01-0762563 Not Applicable
Zip Country Zip Country 6. Cerlificate of Stalus Desired O Eeae'ggxﬂfe‘gm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
o T - Name
h{gsREP g‘\f\m’; EQEL%C Street Address (P.O. Bax Number is Not Acceptable)
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE. e — e
Signature, typed o printed nama o regstared agent and hile F appficably {NOTE Regstered Agert signaturs requirad when reinstating) DATE

- = TR ——
i :
Aft FlhliE b!lo%csd:EE\Els;méggo 00 e e 8, Election Campaign Financing $5.00 May e
er May 1, e? il Be LU Trust Fund Contribution.  [7]  Added io Fees
Male Check Payable to Florida Department of State
16, _i OFFICERS AND DEPECTORS N l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nILE P O pelete TriL [ Change [ Addition
NAME TERRUSA, SARI NAME
STREET ADDRESS 1 900 E. INDIANTOWN RD #210 STRFET ADTDRESS
LTy ST-2p JUPITER FL 33477 CIr-§T-7P
AnE B T ] Detete R [dChange ] Adition
NAME NAME
. HO0o0-65301

STREFT ADDRESS STREET AODRESS LA LI L) -
CITY- ST-2Ip City-S$1-AF UG:‘J‘DHJJUB‘BDGQq—BBE 15“- ﬂr_-{
Tme - T Ol Delete ML [ Change [ Adgition
NAME NAME
CTREFT ADDRESS : STRIETAGDACIS
CIY-ST-2P CITY-ST-2IF
e - O oelele PiLE [T change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2iP Gty ST 2P
e T Delefe AILE ) CJChange L] Addition
NAME - NAME
STREET ADDRESS STREF T AOORESS
Ciry-S81-7ip J LTy-§1-2F
Tt o 7 Delete m [T change [ Addiien
NAME HAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated i Section 119 07(2)(7), Florida Statutes. [ further certify that the informalion
indlcated on this report or supplemental repart is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment witi an address, with all other ke empowerad. Gl

SIGNATURE: J San $ Terrigo. jydfng AT




