" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P96000007788

1. Entity Name
TOTAL EDUCATION INTERNATIONAL, INC.

Secretary of State

(03-14-2005 90088 040 ***150.00

Prirkipal Piace of Business Mailing Address

51 N. PINELLAS AVE 511 N. PINELLAS AVE
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

A

03042005 No Chg-P CR2E034 (10/03)

* | 4. FElI Number Applied For
59-3359222 Not Applicable

- : . $8.75 Additional
| 5. Cenlificate of Status Desired (] Fee Raguired

6. Name and Address of Current Registered Agent

TWENALD
RROBROMIHS, THEOKLIA
511 N. PINELLAS AVE
TARPON SPRINGS, FL 34689

F

DO NOT WRITE =
INTHIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and eccept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registarad agent and tithks if applicable.

{NOTE: Regisierad Agent signatura required whan reinstating} DATE

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS ]

TLE vP
NAME PRODROMITIS, DEMOSTHENES
STREET ADDRESS | 203KREAMER Si] N . PINELLRS KRN E

CITY-ST-2IP TARPON SPRINGS, FL 34689

TME P RENRUYD

NAME RROBROMIHS, THEOKLIA
STREET ADDAESS | 511 N PINELLAS AVE
CITY-ST-ZP TARPON SPRINGS, FL. 34689

TITLE

NAME

STAEET ADDRESS
Cny-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ly-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2I

L
L

¢ T

DO NOT WRITE
"IN THIS SPACE

o

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemption slaied in Secnun 119, 07 3)(i). Florida Slalutes | further certity that the information
accurate and that my signature shalt have the same legal e ecl as if made under oath: that | am an officer or director
g ef\)powered to execute this repon as required by Chapter 607, Florida S?almes and that my e appears in Block 10 or Block 11 if

indicated on this report or supplemental rgpo
of the corporation or the receiwElor tszl
changed, or on an attachmeght wi l'\ agicres

SIGNATURE: _ \ /

S\rue an

gh all other like empowered.

Dam bs“n,cm-g PVUCLmVW

U“$ @?43‘77

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phone #




