@ e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # F98000001052 ARSI Secretary of State

1. Entity Name

KEMMONS WILSON, INC.

Principa! Place of Business Mailing Address
%80 TRAIL LAKE DRIVE WEST gggo TRAIL LAKE DRIVE WEST
A
01072004 No Chg-P CR2EC34 (1 OJOS}
DO NOT WRITE IN THIS SPACE PRI e o
62-1723152 Not Applicable

O $8.75 additional

5. Certificate of Statwus Desired. Fee Requied

6. Name and Address of Current Registered Agent

?&RTI-‘\IGGFI’EORI‘R'?:EUFE\I/_AKE DRIVE , - DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

the obhgalions of registared agent.

SIGNATURE —— —

Signanre, typed or pinzed name of registorad ogent and 1ile if applcable [NOTE Repistered Aget signature required when reinstabng) DATE
FILE NOWIl! FEE 1S $150.00 9. Elsotion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE v
NAME SPRINGER, BILLY
SIREET ADCRESS | 2147-G PORTER LAKE DRIVE
CITY-$7-21P SARASOTA, FL 34240 . A
— U0O0OM 32188

A WILSON, SPENCE - o /270480027001 150, I

SIREET ADDRESS | 8700 TRAIL LAKE DRIVE WEST, SUITE 300
CITY-57-2P MEMPHIS, TN 38125

TIME VD
NAME WILSON, ROBERT A

STRECT ADDRESS | 870 TRAIL LAKE DR, WEST, STE 300
cm'-tsr-zsp MEMPHIS, TN 38125 DO NOT WRITE

. v - IN THIS SPACE

NAME WILSON JR, CK
STREET ADDRESS | 8700 TRAIL LAKE DR, WEST, STE 300
GITY -$T-21p MEMPHIS, TN 38125

TIME VS

NAME WALLIN, RE

STREETADDRESS | 8700 TRAIL LAKE DR, WEST, STE 300 . .
Givy-SI-ap MEMPHIS, TN 38125 - -

TITLE VPT

NAME BATT, WILLIAM

SIREET ADDRESS | 8700 TRAIL LAKE DR. WEST, STE 300
ciry-ST-29 MEMPHIS, TN 38125

12, | hereby ceriify that the information supplied with this filin does not quélﬁy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | Turther certify that the information
indicated on this report or supplermantal repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

smuf?s AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dt . Daytime Phone #

changed, or on an anachmsmmww
SIGNATURE: i .
"4




