2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000018079

1. Entity Name

2039 WILSON BOULEVARD iNC.

- Feb 01, 2005 08:00 AM
Secretary of State

Pringipal Place of Business Malling Address

1807 HERMITAGE BOULEVARD 18071 HERMITAGE BOULEVARD
SUITE 600 ~ SUITE 600

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

——

— [Hlll

DO NOT WRITE IN THIS SPACE

IR

01072005 No Chg-P CR2E034 (10/03)
4. FEl Mumber Applied For
75-2584804 Not Applicabla
N $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

DAVIE E. TODD
1801 HERMITAGE BOULEVARD

STE 100

TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPAGE

8. The above named entity@bmlts this statement for the purpose of changing its iegistered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — .
Signaturg, typad o printed name of ragistarad agent and Hile If applicable. (NOTE. Registarad Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 nay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Addad to Fees
10. GFFICERS AND DIRECTORS ] - T i o
TTLE DVAT i _— — =
NAME GRAY, LYNNE M
STREET ASDRESS | 1801 HERMITAGE BLVD SUITE 600 U ———— 1 1§ 110115 01| 0
omv-st-z¢ | TALLAHASSEE, FL 32308 _ LT (e -20015-008 155, 01
e ) T '
NAME FARALDO, MARK P
STRELT ABDRESS | B750 N CENTRAL EXPRESSWAY SUITE 800 L Ll
CITY-51-2P DALLAS, TX 75231
nTLE V e e —— T TS e s s T E T T TN s == L === oo g
NAME SMITH, ERICR
STREET ADDRESS | 8750 N CENTRAL EXPRESSWAY SUITE 800
CITY-ST-2IP DALLAS, TX 75231 Do NOT WR ITE
TITLE VAST Tt T
NAME WEAVER, REGINA I N TH IS S PAC E
STREET ADDRESS | 8750 N CENTRAL EXPRESSWAY, STE 800
CITY-57-21p PALLAS, TX 75231
TITLE D o T
NAME BENNETT, DOUGLAS
STREET ABDRESS | 1801 HERMITAGE BLVD STE 600 _
CITY-§T-2I7 TALLAHASSEE, FL 32308
T P ) -
NAME SMITH, G ANDREWS
STREET ADDRESS | 8750 N CENTRAL EXPRESSWAY, SUITE 800
CITY-57-2IP DALLAS, TX 75231

12. | hereby certilig that the information supplied with this filing does not gualify for the axemplioﬁ stated in Section 1 19,071?)0'), Florida Statutss. 1 further certify that tha information
is report or supplemental report is true and accuraie and that my signature shall have the same lagal
of the corporation ar the receiver or trustee smpowerad to execuite this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11if

changed, ar on an aﬂ%zn address, with 2ll other ke empowerad, .
SIGNATURE: £ oy NakC Facods

indicated an

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

| jzcb{ ZIGFRORID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phona #




