%)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000007788

1. Entity Name

TOTAL EDUCATION INTERNATIONAL, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90020 043 ***150.00

Principal Place of Business

511 N, PINELLAS AVE
TARPON SPRINGS FL 34689

Mailing Address

511 N. PINELLAS AVE
L.gRPON SPRINGS FL 34689

JEUJUJIJo

PRODROMITIS, THEOKLIA
511 N. PINELLAS AVE
TARPON SPRINGS FL 34689

us
Suite. Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE) Number Apptlied For
59-3359222 Not Appticable
2Zi [of it
Zp Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

= PR - r—iia [l =

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The abave narned entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pnnted name of registered agent and title If appkcabie.

(NCTE. Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICEHS AND DIRECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP O Detete TIILE ] Change 3 Addition

NAME PRODROMITIS, DEMOSTHENES NAME

STREET AODRESS | 203 KREAMER STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34689 CiTy-S7-2IP

TITLE P [ pelete TITLE ] Change [ Addilion

NAME PRODROMITIS, THEQKLIA NAME

STREET ADDRESS | 511 N PINELLAS AVE STREET ADDRESS

GiTY-§3-7IP TARPON SPRINGS FL 34689 CITY-ST- 2P

TLE O petete THILE ) change [ Addition
CRAME - [ e s e . - o NAME =~ e - -

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-7IP

TITLE I pelate TILE [JChange [ Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TITLE [ Deiete TLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-27P

e [ oelete MLE O Change [ Addition

HAME NAME

$TREET ADDRESS STREET AODRESS

CITY-ST-71P CITy-8T- 2P

12. | hereby certify that the information supplied with this #ilin 3
indicated on this repart o supplemenlal repum frue ani
of the carporation or the receiver
changed, or on an atlachmenwﬁl

SIGNATURE: X

does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

TYPED OR PRINTED NAME QF SIGNING OFFICEA QR DIRECTOR

Daytime Phone #




