FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000107990 05-02-2005 90378 034 ***150.00
1. Entity Name
WILSON COMMERCIAL MANAGEMENT COMPANY
Prircipal Place of Business Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET 1 4 ﬁl 1 967
SUITE 2200 SUITE 2200
TAMPA, FL 33607 TAMPA, FL 33607
s S v A
Suite. Apt. #, etc. Suite. Apt. . etc. 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
59-3561430 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg;g?qt‘:gggionag
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
MCDONQUGH, BRIAN J . :%qda i?‘) Isﬁicrg%b —_ ]
2200 MUSEUM TOWER reedgirpes (0. b Nember is Not Aco
150 W FLAGLER ST T Fri ;“éof get, Suite 7500
MIAMI, FL 33130 pa,
City FL ’ Zip Code

8. The above named entity submits this statement 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 gd regisiered agent.
SIGNATURE ‘ 2)““-“‘& A . }g‘{—/’ P 4 - '5‘05

Sige 2 lyped o prinked narme of regisivred agerd and Hils it applical {NOTE: Registerad Agans sigraturs requred wiser: rainstabng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 7 Delete TMLE [ Change [ Addition
HAME WILSON, CAROLYN MANME
STREET ADLRESS | B35 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDAESS
CITY-ST-2IF TAMPA, FL 33602 CITv-ST-2P
TITLE CFOS O Delete TILE [1 CGhange  [T] Addition
NARE STOREY, BREDNA NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-ST-21F TAMPA, FL 33602 CiTY-ST-2IP
TITLE 1 gelets TFLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T- 217 City -ST1-4¢
TITLE 7 Delete 7L [IChange ] Addition
HANE HAME
SIREET ADDRESS STREET ADDRESS
CiTY-31-2IF CiTY-87-217
TnE [ Delete WILE [dChange [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-219
TILE [ elete 1ITLE I Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-5T-21p CiTY-5T-2IF

12. | heraby certify that the information supplied with this filing doss not quatify for the exemption stated in Section 110.07(3)i), Florida Statutes. | further certify that the information
:dicated or this report or supplemental report is frue and accurate and that my signature shall have the same legal effect ag if made under oatk:; that | am an officer or director
ot the corporalion or lhe receiver or trustee empowered to executa this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowsrad.
Fead
41505 8139810848
Sate

SIGNATURE: AN '

HPWE OF SIGNING orfNﬂh DIRECTCR
.

Chief Financial Officer




