2004 FOR PROFIT CORPORATION

.

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCYMENT #F99000001716

1. Entity Name
WACHOVIA DEVELOPMENT CORPORATION

Secretary of State

01-20-2004 20041 039 ***150.00

IR

Principal Place oi-Bus:ineés

ONE WACHOVIA CENTER _ -
CHARLOTTE, NE.28288, - . ov .+ s .

ot

P Y

B e e

Maallng Address

TWOWACHOVIA CENTER
~NC0200, ATTN: . CAMP ™~
CHARLOTTE, NC -28288———

(e O

i

U

2 Pnncwpal Place of Busmess: S

] 3. Mailing Address
20)_S.: (orlge : st

Love o Un b g

e

Suite, Apt. #, etc.

Suite, Apt. #, stc.

- 01062004 Chg-P CR2EQ34 {106/03)
13" A abn Teney Fullwosdd
City & Stale City & State 4, FEI Number Applied For
Cheslette, n¢ 56-1610288 Nol Applicable
Zip Country Zip Country " . $8_7’5 Additional
3 qu -p2060 S 5. Certificate of Slatus Desired O Fee Required

~— b6..Name and Address of Current Registared_gem

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301-2525

Name

Sireet Address {P.O. Box Number is Not Acceptable}

City

FLTZID Code

8. The above named enlity submits this statement lor Ihe pufpose oi changtng its registered cffice or reglslered agent, or both, in Ehe Stale of Flonda A am iam har yvlth, and accept

L2 the  cbligations of registered agent.

Eat ey ¥ N

SIGNATURE

. em— -_,u.‘“.,u PO

il"ln

i nil)

”-"""'!'Ivlm.r

: B

S ,.,lai It:?

hL

":‘ ” 'E‘ ‘.Sln‘gnaflaz:,'_psd o printed narme of registered agert and t:ilE |‘ apphcable,,f \ 1

IOTE Regictered Agent signatife rerred whan e ‘nstating}

N L T -
- G T o AR

% i FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550. 00

ERM f“.
.8 E%ecnon Gampaign Financing
“Trust Fund Contribution.

- .u.

4.
b

$5.'

_ Added o Fees

00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS N 11

TNLE P [T Delete TITLE [ Change [ Additien

HAME WILLIAMS, BENJAMIN F NAME

STREET ADDAESS | ONE WACHOVIA CENTER e STREET ALDRESS

Clry-57-2Ip CHARLOTTE, NC 28288 CITY-ST-21p

THLE VP BrDalee TLE NP [ Change  [Behmeition

NartE GOINS, HERMAN T HAME HeahsT A wrlf

STREET ADDRESS | TWO WACHOVIA CENTER sweer ooess | 204 & o by ST

civ-5-2P | CHARLOTTE, NC 28288 O-SRZP |Cheotedie, NG 282440200

TITLE S [ Defete TITLE [ change [ Addition
" HAME "DANELLO; TIMOTHY F~ -~ —— — - g - ——— T — - e e a e _

STREET ADDRESS | ONE WACHOVIA CENTER STREET ADDRESS

CITY-51-2I17 CHARLOTTE, NC 28288 CITY-$T-71P

TALE D 3 Delete THLE [ Change  [] Adettion

HAKE BERTGES, ROBERT F HAME

STREET ADDAESS [ TWO WACHOVIA CENTER STREET ADDRESS

CITY-§1-28P CHARLOTTE, NC 28288 CIry-s7-21P

TME b Bt T CJChange (] Addition

NAME NIELSEN, DAVID L NAME

STHEET ADDRESS | ONE WACHOVIA CENTER STREET ADDRESS

CiTY-$T-20P CHARLQCTTE, NC 28288 CIFY-57-2IP

TmE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CIfY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemesntal report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or rusiee empowered to execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachment with andddress, with all other fike empowered,

SIGNATURE:

AR

0!,/08/0%-

SIGMATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




