2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jul 05, 2005 08:00 AM

DOCUMENT # P96000075254 _ Secretary of State

1. Entity Name

WILSON MARKETING, INC,

Principal Place of Business Mailing Address

15438 NORTH FLORIDA AVENUE 15438 NORTH FLORIDA AVENUE
SUITE 202 SUITE 202

TAMPA, FL 336713 TAMPA, FL 33513

- IR AT IR

06292005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI pr

59-3399637 Mat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired m

6. Name and Address of Current Registered Agent L '

MILLER, MICHAEL R ‘ DO NOT WRITE

15438 NORTH FLORIDA AVENUE
SUITE 202 :

TAMPA, FL 33613 ' ' IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent, :

SIGNATURE _ — . . o

Signaturg, typed of grintad name of ragistared agent and tithe f applicable (NOTE Heuislerer:t Agant ﬂ'ﬂ'ﬂl;ﬂ'ﬁ r;:qu‘xredwhs;n reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dug by September 7, 2005 Trust Fund Gontribution. Added to Feos
10, QOFFICERS AND DIRECTORS [
TimE P
NAME BAUMGARDNER, WILLIAM L JR
STREET ADDRESS | 6000 FAIRVIEW ROAD
C-st2P | CHARLOTTE, NG 28210 HAOoDOITOT4 .
i s O7/05/05-80030~006 558.75
NAME BAUMGARDNER, ANNA K

SIREET ADDRESS | 6000 FAIRVIEW ROAD
GiTY-57- 2P CHARLOTTE, NC 28210

TILE T
NAME BAUMGARDNER, BRIAN J

st | CUARLOTIE. NG 26210 | DO NOT WRITE
IN THIS SPACE

NAME
STREE? ADDRESS
Ciry-s7-2IP

TITLE

NAME

STREET ADDRESS
CIvY-S1-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby cerﬁig‘ that the information suppliad with this filing does not qualify for the exemption stated In Saction 1 19.0??3)6). Floridia Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my slgnature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if
changed, or on an attachmeant with an address, with all other like empowersd, R B .

SIGNATURE: 4. _ ePkgles
SIGNATURE TYPEDOR ED NAME OF OFFICER OR D % ¥ Date Daytume Phone #




