2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000000942

1. Entily Name

TOM TYMA, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90145 045 ***150.00

Principal Piace of Business

792 DUCK KEY DR
DUCK KEY FL 33050

Mailing Address

Mora%ho n

g .

7o2-BucK*EY-BR PO Bax
BUEKKEY-F-39950

14044456

2. PuncipegPlace of Business

3. Manlmg Address

oX 800957

(T

NN

Suite‘j:ig,#. etc
oy

Sulle. Apl. #, etc.

MOORE CR2E034 (11/03)

City & Slale Cily & State 4, FE! Number Applied For
ﬂ\n 14 %0 N F: L 84-0879918 Not Applicable

4] t i t it

s Country ap Country 5. Certificate of Status Desited O $8.75 Additional
‘3806 O Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of Mew Registered Agent
Name ’

BUSCH, EDWARD F CPA

g%DEO OVERSEAS HIGHWAY
.6
MARATHON FL 33050

Street Address (P.O. Box Number is Nol Accoptable)

City

Zip Code

FL

8. The above named entity subymils this stalement for the purpose ol changing its registered office or regisiéred agent, o both, in the State of Florida. | am tamiliar with, and accept
the gbhigations ol regislered agent. .

SIGNATURE

Signamure, lypad of prmied name ol regpsicred agent and litle || applicahle.

(NOTE. Rayistered Agenl signature tequired whan reinstabng) DAt

$5.00 may Be

9. Etection Campaign Financing

Trusi Fund Contributiorn. 1 Added to Fees
10. OFHCERS AND DIRECTOHS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11 .
me D [ Delete TLE [ Change ] Addition
HAME TYMA, TOM ' NAME
STREET ADDRESS | 792 DUCK KEY DR STREET ADDRESS
CITY-$1-2P DUCK KEY FL 33050 CITY-ST-2IP
WL 2 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
ITLE [ pelete TLE [ Change [ Addition
HAHIE R NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P
T [ pelete TITLE (3 Change (] Addition
NAME NAME
STREET AQDRESS STHEET ADDRESS
CITY-S1-21P oIY-ST-2F
TILE O telete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
THeE [ Delete TME [7) Change - [J Addition
e NANE o
STREET ADDRESS STAEET ADDRESS
CITY-§T- 7P GITY-ST-2IP

12 | hereby certify that the information supplied with this liling does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statules.

| further certity that (he information

indicated on this report or supptemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath: that § am an officer or directar

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: AN, 7

SIGNATURE AND TYPED OR PRINTED NAME OF s.%..}'ue OFFICER ORt IRECTOR

2hry

3&4‘—2_%,753’?5

Dale Ulavture Phone k




