2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000100687

1. Entity Name

ISLE VENDING, INC.

Principal Place of Business

6179 OVERSEAS HWY.
MARATHON FL 33050

Mailing Address

6179 OVERSEAS HWY.

MARATHON FL 33050

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90342 016 ***150.00

14001135

AR

I

[

 WHEELER, JUNE R
6179 OVERSEAS HWY

et PR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0714708 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R P S ——

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

MARATHON FL 33050

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agant.

Signature. typed or printed name of registered agent and tile f apphcable.

(NOTE: Ragstered Agenl signature requirad when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD 1 pelete I TE [ change [ Acdition
NAME WHEELER, ROBERT D NAME

STREET ADDRESS {6179 OVERSEAS HWY STREET ADDRESS

CIFY-ST-7IP MARATHON FL 33050 CHY-ST-2IF

TME STD {7 Delete TITLE [ Change [ Addition
NAME WHEELER, JUNE R NAME

STREET ACDRESS (6179 QVERSEAS HWY STREET ADDRESS

CiTY-ST-2IP MARATHON FL 33050 CITY-ST- 2P

THLE [ Delete TILE O change  [J Acdition
NAME Y _ NAME . e o

STREET ADDRESS - STREET ADDRESS

eITY-51-71P CITY-ST-7IP

TmE 7 Delete TITLE [[3 Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TILE [ cChange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

THTLE 3 pelete THLE [JChange  [J Addilian
NAME NAME

STREET ADDRESS STAEET ADDRESS

EITY-ST-21P CITY-ST-2IP

NATURE AND 'I"I'FED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
ol 5_221, 7Rl

Mu/f ne K %//f geler 4/[6/0{/

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered

SIGNATUR

3057

A3 5/4/

Date

“Bayume Phona #




