FILED
2004 FOR FROFIT CORFORATION Jan 12,2004 8:00 am

DOCUMENT # P97000083238 Secretary of State
1.. Entity Name 01-12-2004 90006 033 ***150.00
TIN CAN PAM'S WHOLESALE, INC.
Principal Place of Business Mailing Addrass
14444 SEVENTH STREET 14444 SEVENTH STREET
DADE CITY, FL 33523 DADE CITY, FL 33523
' 1
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. ﬂl,’ ete. 01062004 Chg-P . CR2EG34 (10/03)
City & State City & State 4, FE| Number Applied For
65-0789401 Not Applicable
Zip Country Zip Cauntry 5. Centficate of Status Desired [ ?g gesq l.:iiclltlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
R - PR - - - P Nan] Ay LNy - P -
“BOWE, PAMELAC T : o EbEierac K Bloysom: -
14444 SEVENTH STREET Street Address (P.O. Box Number is Not Acceptable)

DADE €ITY, FL 33523

.

8, The above rfi
the obligaticy

SIGNATURE
Signature, typed or pnnteq name of fan-stered toentarli lo vfapwahle (MDTE Hemstetsd Agent signature requred when reinstating)y
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT Woves mE [Jchange  [] Addition
NAME BOWE, PAMELA C NAME
STREET ADDRESS | 18340 TOWNSEND HOUSE RD STREET AUDRESS
CiTY-5T-2IP DADE CITY, FL. 33523 CIvY-51-21P
me vP O peste Tme P A Chenge [ Adition
RAME BOWE, DAVID W JR NAME
STREET ADDRESS | 18340 TOWNSEND HOUSE RD STREET ADDRESS
CITY-ST-21p DADE CITY, FL 33523 CITY-§7-2IP
TmE 8 O Deiete e NP W crange [ Additon
NAME BLOXSOM, PATRICIA K NAME
STREETADDRESS | PO BOX 324 . STREET ADDRESS ) B )
|Fomv-st-zp- | SAN ANTONIO, FL33576° —° — © 7™ - -—Qorvste— | - - - 7 = T T i
Tme O Delete TE IS O crange (3 Addition
NAME N Doovd WD . Bouwse TIT
STREET ADDRESS STREETADDRESS | 2hi4 |\p i BQ,H- rive
CITY-ST-TIP Cry-$T-2p ‘
Tme [ Derere THLE O change [ Addition
e v Neson A.Bloysor
STREET ADDRESS . smEETADDREss | PO Dol aa
CiTY-S5T-2IP CITY-ST-2P Sﬂ—ﬂ M! . D E 3 a s ] l o
TME . 3 Delete TmE []Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-7IP CITY-$1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report g1 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thef régeiver or trustee smpowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg Bt with an address, with all other like empowersd.




