2004 FOR PROFIT”CORPORATION FILED
004 FOR B RO o Jul 12, 2004 8:00 am

r f State
DOCUMENT # P03000032333 Secretary of Sta
1. Entity Name ' 07-12-2004 90024 014 ***150.00
TIN CAN PAM'S OF WILDWOOD, INC.

i
Principal Place of Busingss Mailing Address
1006 NORTH MAIN STREET 1006 NORTH MAIN STREET
WILDWOOD, FL 34785-342% WILDWOOD, FL 34785-3429 5 4 0 6 15 87
e v — R ROE WA

Suite, Apt. #, efc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FE! Number - Applied For
‘ 38 - 3615306 Not Applicable
o 1| Country Zip Country 5. Cotiticate of Status Desired [ ?g-gfql‘;:’:j‘ﬁ""a'
6. Narrﬁw and Addross of Current Registerad Agent 7. Namq and Addrogs of New Ragistered Agent
’ Narma
BOWE, DAVID WALKER- - -~ - -
18340 TOWNSEND HOUSE ROAD Street Address (P.O. Box Number is Not Acceptabie)
DADE CITY, FL 33523
City - FL ’ Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. ( am familiar with, and accept
the chligations of registered agent.

A

SIGNATURE ;
Signature, typed or prinfed name of registered agent and title if applicabla. {NOTE: Registered Agent signatune required when resnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Carmpaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
_Due by September 8, 2004 _ Trust Fund Contribution. OO Added to Fees corporation did not receive the prior notice.
10. ! 7 OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . 3 oetete me P O crange [ Adgtion
NAME BOWE, DAVID WALKER JR. NAME
STREET ADDRESS | 18340 TOWNSEND HOUSE ROAD STREET ADDRESS
CITY-5T1-2P DADE CITY, FL 33523 GITY-ST-ZIP
TME NY _ P 3 Delete TILE [ Change [ Addition
NAME Towsiay K. TROWANT NAME
STREET ADDAESS [—DP.o.-BoA 832 _ A STREET ADBAESS
CITY-§1-27 ADE{C;{-Y B 33 CITY-ST-2IP
mE 4, ' [ Detete f me [l Canpe ] Addition
NAME TeAcviia € Blowsore RAME
STREETADORESS [ 2, 04 Doy 2 Y STREET ADDRESS
S-St 1S e Bntonio, L 335 M p.. . jomste - .- . . - . |,
TE . 1 Detete e Olchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ABURESS
CITY- 5127 i CITY-ST-21F
TME ki CJ elete JILT: - Clcrange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2P CITY-5T-2P
me T , O Delete e Olchange  [7 adition
NAME ! S, NAME
STREET ADDRESS TR STREET ADORESS .
om-stp | ‘ . ITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver dr trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, witha]t other like empowered. Lo LY . LR o

SIGNATURE:

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phona #




