2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P97000083238

1. Entity Name

Secretary of State

02-01-2005 90017 008 ***150.00

TIN CAN PAM'S WHOLESALE, INC.

Principal Place of Business

14444 SEVENTH STREET
DADE CITY, FL 33523

Mailing Address

14444 SEVENTH STREET
DADE CITY, FL 33523

e A 0 W

2. Principal Place of Business
Suite, Apt. #, atc, Suite, Apt. #, etc. 01182005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
£5-0789401 Not Applicable
Zip Country 4ip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name :

- i ———— . = e e

"BEOXSON, PATRICIA K

BLOXSTN -

14444 SEVENTH STREET Street Address (P.0. Box Number is Not Acceptable)

DADE CITY, FL 33523

City

FL ‘ Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printec name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay &
FILE NOWIII FEE I8 $150.00 oy ay Se
3 Trust Fund Contribution. Added tc Foes

After May 1, 2005 Fee wilt bo $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Detete TILE [} Changs  [7] Addition
NAME BOWE, DAVID W JR NAME

STREET ADDRESS | 18340 TOWNSEND HOUSE RD STREET ADORESS

CITY-ST-2P DADE CITY, FL 33523 CPY-57-TiP

TmE VP O Detete TME O Clange ] Addition
NAME BLOXSOM, PATRICIA K NAME )

STRAEETADDAESS | PO BOX 324 STREET ADDRESS

chY-ST-2P SAN ANTONIO, FL. 33578 CIY-§T-2

TE ] 1 Detete TME ‘m_change [ Adcition
NAME BOWE, DAVIDW I NAME .

STREET ADORESS | 34166 BELT DRIVE smerowess [\ WY Forge Drive

‘oRy-57-2¢  T| DADE CITY, FL 33523 TT TOTT T T T omysste T So(‘m \-\\ \\ ﬁl_ 3[_“_0 \0 T T
TME T 0 Deete TMLE 5& Change [ Addition
NAME BLOXSON, JASON A NAME Joson A BiloLso W

STREET ADDRESS { PO BOX 324 STREET ADCRESS

CITY-ST-2P SAN ANTONIO, FL 33576 CITY-5T-2P

TITLE ] Defete TALE [ Change [ Addidon
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CITY-ST-2IP

THLE O petete e [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. [ heraby certify that the jn ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
applemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

aiver or trustee empowaered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appeays in Block 10 or Block 11 i

i with an address. with all, other {ike g powered.




