FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P92000000942 03-07-2005 90254 028 ***150.00
1. Entity Name
TOM TYMA, INC.
Principal Place of Business Maiting Address
792 DUCK KEY DR P.0. BOX 500057
DUCK KEY, FL 33050 MARATHON, FL 33050
s i s R 0 A0
Suite, ApL. #, eic. Suite. Apt. #. etc. 02272005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
84-0879918 Not Applicable
Zip Country Ze Gountry 5. Cérlficate of Stetus Desirad [ fg-ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf
Name 1
BUSCH, EOWARD F CPA, Busdh T Wnats  CPR's
5800 OVERSEAS HlGHWAY Stree; Aq§(§55 (P.O. Box Number is Not Acreptable)
STE. 6 ‘ QO Oberseas [¥E1Y]
MARATHON, FL 33050“ [ate b
- City Code
v Mo e Haon FL lf.})

.8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. { am famifiar wnh and accept
the cbligations of regisierad agant.

SIGNAfT}J_FiE W %&/ﬂf

Signature, typed or printed name of registered agent and titls # applicebla (NQTE; Registered Ageni signatur required whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campagn ﬁnanC1ng $5_[)0 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10, S OFfFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFCERS AND DIRECTORS N 11

wiE et | D . O petete TIME () change (] Agdition

NAME - TYMA, TOM i B NAME

STREET ADORESS | 792 DUCK KEY DR STREET ADDAESS

CITY-S1-ZF DUCK KEY, FL 33050 CiY-51-2IP

THTLE . (O petete THTLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2P CITY-51-21P

T O Delete LE ’ {3 Cangz (] Addition
WEE— - - - NAME

STAEE] ADDRESS STHEET ADDRESS

CiTY-S1-2P CiY-S1-2iP

Wi . O petete TITLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP Oty -§1-219

THLE [J Delete TiNE Ochange [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

Y -ST-2IF - CITY-57-2IP

THLE " O Detete TN O Change  C] Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119. 07}3)(0 Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama legal sifect as if made under oath; that | am an officer or director

ol the corporation or tha receivar or trustee empowered 10 execute this rapor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATUREW ?//f 2452877654
SIGNATUAE AND TYPED DR PRINTED NAREOF SIQWFFICER OR DIRECTCR Date Cayirme Phone ¥




