2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 08:00 AM
DOCUMENT # P97000010958 SRR Secretary of State

1. Entity Name
CYT MANAGEMENT, INC.

Principal Place of Business Mailing Address
445 SW 27TH AVENUE 579 BEACHLAND BLVD.
SUTED VERQ BEACH, FL 32963

VERQ BEACH, FL 32960 N

= (NN GCNEE TR

01142004 No Chg-P CR2ZE034 (10/03}

DO NOT WRITE IN THIS SPACE e Arped
B85-0731334 Not Applicable

0 $8.75 aaditional
Fee Required

5. Cerdilicate of Status Desired

6. Name and Address of Current Registered Agent

B TR (SOOKSEY, BYRON T. DO NOT WRITE
VERQC BEACH, FL 328863 ‘N TH‘S SPACE

8. The above named entity submits this s?temsnt for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgati%ﬁf agent. ?’\/
SIGNATURE :) ‘92/ . / O“{

Sigrature, wpé!l ar printed name af registared agont and A applicable [NCGTE Aegislered Agent signature required when reinstaling) ? \DATE
9. Election Campaign Financing $5.00 May Be
Aﬂe:': m‘fyﬁ?gvé%‘;rﬁeeelgiﬁlbsg .gsoﬁﬂ.ﬂﬂ Trust Fund Contribution, O Added tc Fees
10, OFFICERS AND DIRECTORS o ;__"7_ I _ S -
TITLE P
NAME COOKSEY, BYRONT 11
STREET ADORESS | 445 SW 27TH AVE, STE D U005 10 .
orv-s-ap | VERO BEACH, FL 32060 _ 02 A06/04-80061-023 150,00
TITLE v
NAME COOKSEY, BYRON T

STREETADORESS { 2102 VICTORY BLVD
CIy-51- 2P VERO BEACH, FL. 32960

TINE T
NAME TUCKER, MICHAEL

445 27 AVESW STED .
E:YE-E;:Z?:ESS VERO BEACH, FL 32960 DO NOT WRlTE

- B IN THIS SPACE

NAME
STREET ADORESS
CITY-ST- ZF

TILE

NAME

STREET ADORESS
CITY-ST7-2P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby certiig that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparaticn or the receiver or trustes empowered to exggute Jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachmesnt wit ddress, with all oth powerad,
/ Sl . "/ 170
SIGNATURE: < = Afxfont  FRAwD
7 SIGNATU! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date I 1 Daynrre Phone ¥




