2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # J64928

1. Entity Name
THREE CREEKS, INC.

02-02-2004 90009 016 ***150.00

Principal Place of Business

118 WEST ADAMS 5T 10TH fL
118 WEST ADAMS STREET, SUITE 600

Mailing Address

118 WEST ADAMS ST 10TH FL
118 WEST ADAMS STREET, SUITE 600

IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
T R RIS IG ARG O

Suite, Apt. #, efc. Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)

City & Stats City & Stats 4, FEI Number Applied For

: 59-27688586 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?ig?q S:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHULTZ, JOHN R,

118 WEST ADAMS STREET
6TH FLR

JACKSONVILLE, FL 32202

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or bath, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, yped & printed name of registered ageni end title 1f appbeable,

(NOTE: Hegistered Agent signature reguved when relnstating)

DaTE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete THLE RES L IX(chnge [ Addition
NAME SCHULTZ, JOHN R. NAME Fo R ScwY ) o

STREET ADDRESS | 118 W ADAMS ST 6TH FL SRECADORESS | i w AD A S STy b f' .

orv-si-2¢ | JACKSONVILLE, FL w-g-e [T R kSorwiuie L 3220 2

E D 'g,pelete e [lchange [ Addition
NAME FOSTER, SCOTTR. NAME

STREET ADDAESS § 118 W ADAMS ST 10TH FL STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL CITY-ST-23p

e D [ Delete THLE [dchange  [J Addition
NAME PAJCIC, STEPHEN J. NAME

STREET ADDRESS | 2800 INDEPENDENT SQUARE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CiTy-$1-2IF

TE [ Detete TITLE SecN\NTRex S [ Change  [SKAddition
NAME NAME GLADYS STEW fr fr H l

STREET ADDRESS STREETADDRESS | ] ) < AbDams S'{‘ / b P

CATY-ST-2 CITY-5T-ZP Thcksonvitie Tl 3220%

T [ Delete e Ol Charge ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-7P CITY-5T-2i0

TMMLE 1 Datete e [ Change [0 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Gily-81-2P J CITY-5T-7F

12, { nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an %Il other like empowerad.
SIGNATURE: _yp Ny
A

TURE AND TYPED OR PRINTED NASE OF EIGNING OFFICER OR DIRECTOR

I-27-04  904-354.3603

Dayime Prone #

JdoRN R Scwd AT



