" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
1 Apr 27,2005 08:00 AM. .

DOCUMENT # P96000001524

1. Entity Nama
WILSON INNKEEPERS, INC.

Secretary of State

Mailir;.g Add.ress

1000 MARKET STREET

BLDG 1

PORTSMOUTH, NH 03801  US

Principal Place of Businass

1000 MARKET STREET
BLDG 1

PORTSMOUTH, NH 03801  US

DO NOT WRITE IN THIS SPACE

AT

IO

01032005  No Ghg-P CR2E034 (10/03)
4. FE| Number ' Appied For
58-1951825 . Not Applicable
i i $8.75 adcitional
N 5. lC:emfxca:e of Statf.us Désued ]:I Fae Required

6. Name and Address of Current ﬁé-giatered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statement for the purposs of changing its registered o

the obligations of registered agent.

SIGNATURE

ffice or ragistared agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed ar printed name of registered agent and tille if applicable.

{NQTE. Reglstered Agent signature igquired when reinsioting)
= . P

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

£5.00 may Be
Added to Faes

e 5 PEAET)

10, DFFICERS AND DIRECTCHS

o

D

GREENE, DOUGLAS E

1060 MARKET STREET BLDG 1
PORTSMOUTH, NH 03801

Tme

NAME

STREET AGDRESS
CITY-§7-2IP

D

AKRIDGE, DAVID

1000 GOVERNMENT STE BLDG 1
PORTSMGUTH, NH 03801

TLE

NAME

STREET ADDRESS
CitY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

HIE

NAME

STREET ADDRESS
Ciry-$1-2P

TITLE

RAME

STREET ADDRESS
CITy-ST- P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

s e oo

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)6). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! ofiect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1G of Block 171 if

changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: Lraglen Z

(!

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR CIRECTOR

M as c\\mon,p . DL/?i/OY—'

(rssa-aim

‘Daytime Prone #




