oana EOR- O BEORATION - FILED
2004 FOR PROFIT 'CORPORATION  Apr27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000074021 ecretary of State
1. Entity Narma 04-27-2004 90088 034 ***158.75
WISLER INC.
Principal Place of Business Mailing Address
680 SEVEN OAKS ROAD 680 SEVEN OAKS RCAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 _
e v A OO AR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0472861 Not Applicable
p Couniry 2 Country 5. Certificate of Status Desirad M ?E’Be.ggﬁggi’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISLER, KEVIN LEE -
680 SEVEN QAKS ROAD Street Address {P.O. Box Number is Not Acceptable)
-DEFUNIAK-SPRINGS; Fi-~32433-~ ~—— =~ - ——— . B = s e
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicapie. (NOTE: Registerad Agent signature requirad when reingtating) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $5§0.00 Trust Fund Contribution, O  AddedtoFees
10. L CFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ ‘ 1 Delete TMLE ’ [ Change [ Acdition
NAME WISLER, KEVIN LEE NAME
STREET ADDAESS | 680 SEVEN OAKS RD. STREET ADORESS
GITY-ST-ZP DEFUNIAK SPRINGS, FL 32433 CITY-ST- 2P
TITE ] O pelete TITLE [ Change [ Acdition
NAME KELLEY, ROBERT HAME
STREET ADGRESS | 188 SANDERS ROAD STREET ADDRESS
CITY-8T-2P CRESTVIEW, FL 32536 CITY-§T-2P
TIIE T Xoem e ClChange 1 Addition
NAME JACKSON, JOE NAME
STREET ADDRESS | 125 SMITH ROAD STREET ADDRESS
CITY-§T-2P DEFUNIAK SPRINGS, FL 32433 Y- sT-2P
wE T T T T T © obelste TiMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE Cey {1 pelete e [ change  [J Additien
NAME IR N R
STREETADDRESS | .. . ..o STREET ADDRESS
oiTy-S1-2° ) ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf or supplementa! 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 director
of the corporation or the receiver or tgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: ___ L KOU\H L Vl/ijlﬁmf Yppv

TYPED OR PRINTED NAME OF EMGNING OFFICER OR DIRECTOR Daytime Phone #

§0-092-9¢3 2




