2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # P02000102430

1. Entity Name
ISLESUB INC.

Principal Placa of Businass

1120 SANTA ROSA BLVD
FORT WALTON BEACH, FL 32548

Mailing Address ~ —

9 GALE COURT
FREEPQRT, FL. 32439

I

ecretary of State

04-12-2004 90236 014 ***150.00

5403003 37

IﬂlIIHHIII

MCCORMICK, JERRY
9 GALE COURT
FREEPORT, FL. 32439

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0797194 Not Applicable
Ip Country Zp Country 5. Certificate of Status Desired ~ [] 3879 Additional
Feea Required
v =+ - ==~ -.B..Name and A&dress of Current Registered Agent~—3 "¢~ .| ... . ._.7..Nama end Addross of Now Registored Agent = _
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

! -SiGNATURE

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

the obhgmlons of reglslered agent.

fem et

J’~'1

-
Vore

TaE T

1 Signature, typodarprmctnmwlmaemdwu-nundmhﬂwplmhle

{NOTE: Registarad Mmt dwmraquudwhen roinxating}

1w FILE NOWI! FEE IS $150.00

S

9. Election Campaign Fnanclng

L

i $5.00 May Be

_ Aftor May 1, 2004 Foo will bo $550.00 | TrustFund Conuibuon. O  AddedtoFees | R

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFWCERS AND DIREGTORS IN 13
TME P O Delete TME O Change [ Addition
NAME MCCORMICK, JERRY HAME -
STREET ADDRESS | 8 GALE COURT STREET ADORESS
cy-st-Zp | FREEPORT, FL 32439 CIY-$T-2P
TITLE Vs [ Delste TMLE OChange  [J Addition
NAME MCCORMICK, JANET HAME
STREETADDRESS | 9 GALE COURT STREET ADORESS
cmy-sT-ZP | FREEPORT, FL 32439 CITY-S7-7P
TIME v " [ Detete TME N . [ Change L] Addiden
“WdE =" MCCORMICK; MICHAEL - NAME - - = .
STREET ADDRESS | 9 GALE COURT STREET ADDRESS
cmr-st-2¢ | FREEPORT, FL 32439 ooY-ST-2P
TIE [ Delete TIE O Change 3 Addition
STHEET ADDRESS STREET ADDRESS
CmY-ST-ZIP CITY-ST-2IF
TME TIME 3 Change [ Addition |
NAME NAME P '
STREET ADDRESS e e = STREET ADDRESS -] — - - e P
CmY-51-2P L S CIY-sT-2f— -| - .- i
L e T CA TR anfLme oo Ol Ghange ] Addition |/

. NAME FE I b RISl e "I AME <E K b
STREETADDRESS | STREETADDRESS. | oo et e e e e

. : Clﬁ:ﬁ-ﬂl‘ ' ‘ B N 15 BIY-ST-ZP ow]is s momio vl B R o

120 hereby corti

indicated on this report or supplemental report is trua and accurate and that
\of the catporation of the receiver

changed of on an attachment

SIGNATURE:

stee smpowerad to axecute this r

address, with all other like red.

that the information supplied with this filin does not gualify for the exemption stated in Section 119 0?&3)(0 Florlda Statutes. | further certify that the information
jgnature shall have the same leg.
required by Chapter 607, Flouda Statutss; and that my name appears in Block 10 or Block 11 if -

act as if made under vath; that | am an officer or director

jOR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR




