-2005 FOR PROFIT CORPORATION

R ANNUAL REPORT (AR) | FILED

DOCUMENT # Pg6000100687 Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
ISLE VENDING, INC. ry
Principal Place of Business "_ - Mailing Address T
6179 OVERSEAS HWY. 6179 OVERSEAS HWY.
MARATHON FL 33050 MARATHON FL 33050
e L RGN AT
SUit@, Ap! #, elc. = --Suitﬂ. Apt #, elc. 15t MODRE CR2E034 (10!04)
City & Stale = City & Staie - 4. FEI Number Applied For
_ ) L 65-0714708 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ) ﬁi‘gi 3:’:;“““3‘
6. Name and Addre§s of CU,rrént_Regi,stered Agont . 7. Name and Address of New Registerod Agant
Name
g'}%%&ghé%ﬂg ﬁWY Stroet Address (P.0, Box Number is Mot Accepiabie)
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this statemer%t. for the T::u rbose of changfné its registerad office or registered agent, or. i:oth, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

(e sl FE L0

-~ we, typud of printad nama of tegrslerad agant and tille if applcskle

= 2

ralute reqqurod when isinstating}

(ROTE Ragsstered Agent sig: DATE

(5
"FILE NOWIN FEE IS $15000

9. Election Campaign Financing  $5.,00 May Be

After May 1, 2005 Fee Will Be $550.00 | S+
Make Check Payabie to Flosiia Departiment of Stals. Trust Fund Contribution. L3~ Added to Feas
10. . ~ QFFICERS AFI.EJ DIRECTQORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik PD [ Delste HILE [ ¢hange [ Addition
NAME WHEELER, ROBERT D NANE
SIRLEN ADDRESS | 6179 OVERSEAS HWY SIREET ADDRESS
ory-st.z7 | MARATHON FL 33050 o - GHY ST 2IP ]
1LE 8D 2 Delele T [ change [ Addition
NAML WHEELER, JUNE R v . _
SIRECT ADDACSS (6179 OVERSEAS HWY STREET ADDHESS . }JUQ?;]B&ESSSH 1
ciy-st-2F | MARATHON FL 33050 ) ClY-§1- it Ua/11705-80030-019 150,00
TILE T Detete T [J change [ Addition
NARIE NAML
STREFT ADDRESS STREE ADDRESS
CITY- ST- 2P  Qoovsrw
TILE O Delate HILE [1Change  [J Addilion
NAME HAKE
STREET ADORESS STREET ADDHESS
CITY-$1-21P CITY-51-2IP
e [ Cetete 1Lk [ change [ Addition
NAME NAME
STRIET ADDRESS STRELT ADDRESS
CITY- 51-27 L CHY-ST- 78
I 1 Delets i [J change [ Addition
NAME NAME
STREET ADDRLSS SIRLET ADARESS
CIIY-ST- 2P R oesioap

12. | hereby certify that the infarmation supplied wih this filing does rot qualify for the exemptior stated in Section 118.07(3)(7). Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

URE'AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




