2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # P96000001524 AT Secretary of State

1. Entity Name
WILSON INNKEEPERS, INC.

Principal Place of Business Mailing Adciress

1000 MARKET STREET 1000 MARKET STREET

BLDG 1 BLDG 1

PORTSMOUTH, NH 03801 US PORTSMOUTH, NH 03801  US

- AT 0

01072004 No Chg-P CR2EGC34 (10/03)

DO NOT WRITE IN THIS SPACE  |+=ow

59-1951825 Not Applicahle
i ; $8.75 Additional
5. Caertificate of Status Desired 1 Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entlty submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalura, lyped or printed name of registerad agent and Iitke i applicaple, (NOTE. Registered Agent si requited when rek L) DATE
FILE NOWIII FEE 150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foolvs;ri!lsl Ife $550.00 Trust Fund Centribution. (| Added to Fees
10. QFFICERS AND DIRECTORS | o " ‘: o o i , T T G
TITLE D
NAME GREENE, DCUGLAS E

STREETADDRESS | 1000 MARKET STREET BLDG 1
CITY-81-2P PORTSMQUTH, NH 03801

Eye ) s C 0 UnmelagesYan .
NAME AKRIDGE, DAVID 03/25704-80002-023 150,00

STAEETADDRESS | 1000 GOVERNMENT STE BLDG 1
CIY.ST-4P PORTSMOUTH, NH 03801

TITLE
NAME

vsrar DO NOT WRITE

s s | IN THIS SPACE

Gy -S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY - 5T-ZIP

12. | hersby cenilg that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07%3)0). Forida Statutes. | further cerlify that the information.
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same Tegal affect as if made undar oath; that | am an cfficer or director
of the carporation or the receiver or trustoe empowered to execute this repart as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with alt other like empowerad.

SIGNATURE: é?zé fMﬁ\m Q\:mcz 97278 (Lo3)$59-21¢T
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! \\ N Cale Dayllme Phone #

g




