FILED

2005 FOR PROFIT CORPORATION Mar 02, 200S 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000077178 s 03-02-2005 90077 049 ***150.00
1. Entity Name
TYC MANAGEMENT, INC.
Principal Place of Business Maifing Address o
130 QAKIANF FIB-ONCLANE 20017 702
CRMOND BEACH, 1. 32174 ORMOND BEACH, FL 32174
T s D0 L
z Lot | 1055 M /K2 F Librse ,
Suite, Apt, #, otc, Suite, Apt. #, etc, 02232008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
43-1971810 Not Applicable
f” o WCD"""’ Epﬁ Country o 5. Ceriifcate of Sotus Desied ] g: .75 Additional
6. Name and Address of Currant Reglstansd Agent 7. Name and Adg dhmmw
Nama
CROWE, THOMAS Y = tM (PO i )
TICOAK BANE— °° u 5 ®,
ORMOND BEACH, FL 32174 LR DI Lt
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, gr beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE H -
- Signahare, typod of prntad name of naQietered aQont snd Lite # sppecabM. (NOTE: ? Agan Toquined whan res G, DATE
. 9. Election Campaign Financing $5.00 Be
o e NI FEE 1S 8150.00 00 | Tufws Comson 01 St
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detets THE [Tfange  £] Addition
NAME CROWE, THOMAS Y NAME
STREET ADORESS | £:30-SAMANE-, smeeTaoress | L0379 %ﬂf/‘zzfo W
CIy-s7-7P ORMOND BEACH, FL 32174 CITY-ST-2P
e " O petate TE [dcCrange [ Addilion
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TmE 3 Delete TME [ Crenge [T Addition
NAME — - - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-3P
T (3 Detete e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2P ¢ITY-51-2P
MLE O telete TME [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-29 ¢Iiy-51- 79
LT3 ) O Detets TLE [l crange  [J Addition
STREET ADDRESS STREET ADORESS -
Y- ST 7P L ) - CITY-ST-2P
12. | hereby certify that the information supgfied/with this tmg does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemegfial redort is trug accurate end that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the raceiver g 5idg powghed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i) anagd ess yith all other like empowered /
SIGNATUR % /[/ S JZZ% YT 3
OR PAINTED RAME OF BIGMING OFFICER Daytima Phone #




