al FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 856693 04-28-2004 90172 039 ***150.00
1. Entity Name
WILSON HOTEL MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
8700 TRAIL LAKE DR W 8700 TRAIL LAKE DR W
300 300 ,
MEMPHIS, TN 38125 MEMPHIS, TN 38125
Suite, Apt. #, elc. Suite, Apt. ¥, stc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
62-1164393 Mot Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
i 6. Name and Addreéssof Current Registered Agent” T TTTT T 7T 7. Name and Address of New Registeréd Agent
Namea
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
- City . FL Zip Code
8. The above named eniily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signalure, wpeaorprmle’d nama of registerad agent and litke if 2pplicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!I FEEIS-$1 50.00 9. Election Campaign Flnancing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0O  AddedtoFees
] 10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE PD . W Change [ Addition
NAME WILSON, KEN JR, HAME Kem Wilseorn AR,
STREETADDRESS | 8700 TRAIL LAKE DR W STE 300 STREET ADDRESS - \ ‘
CITY-ST-2IP MEMPHIS, TN 38125 GHTY-§T-2IP 5 R R Ress
TITLE AT O Delete TTLE AT V 'P ]) B4 Change [ Addition
NAVE WILSON, SPENCE NAME s q" e o' VWils
STREETADDRESS | 8700 TRAIL LAKE DR W STE 300 stheer apeess | = 6 = rison
eTv-st2p | MEMPHIS, TN 38125 asie | SAMMe Add R esS
TITLE 8 . ) o . Upele  Qmme o e e o= e, ) Change, [T Agdition, |,
“NAMESTTSCWALLINGRTE, TR T TR T T T NAME T '
STREET AUDRESS | 8700 TRIAL LAKE DR W STE 300 STREET ADDRESS
CITY-57-2IP MEMPHIS, TN 38125 CiTy-ST-2IP
TMLE v O Detete 1113 v ) Crange O Addiion
NAME BART, BILL . HAME Y
thtioom— DA
STREET ADDRESS | 8700 TRIAL LAKE DR W STE 300 STREET ADDRESS W B + i-
omv-si-zp | MEMPHIS, TN 38125 avsre | Sarm e address
TITLE Y O pelete TILE v . M Charge [ Addition
NAME WILSON, C KEMMONS J NAME Ker Wilson AR,
STREETADDRESS | 1629 WINCHESTER RD smeeraoiess | RTo0 TRRVL Lpke De N QS"‘ Ste30p?
onv-sT-2P | MEMPHIS, TN OTY-ST-2P e Phis, T RIRNIAS
TITLE VD O perete TILE vD . . - W) Change [ Addition
NAME WILSON, ROBERT HAME R
' obeRt} YWilso
STREET ADDRESS | 1629 WINCHESTER RD. STEETADDRESS | 25 v TR AL Eﬂ ;’ e ‘D g yes+ .ﬂl 2060
CITY-ST-2IP MEMPHIS, TN 38130 CITY-5T-ZIF YY1 0 mph 1€ 4 -m '%pas
12. | haraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119‘.07(3)(i). Fidrida Statctes. | further certify that the infermation
indicated on this report or sppplemental report is true and accuratefand Y8at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rg€eiver or trustee empowerad to execute fhis rfiport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atpchyfhent with an address, with all other like efppo .
SIGNATURE:
W/ S/GNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Daytime Fhane #




