2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 25, 2004 08:00 AM

DOCUMENT # J&5568& ’ .

1, Entty Name Secretary of State

WELLS CROSSING ASSOCIATES, INC.

Principat Place of Business Mailing Address.

751 OAK STREET 751 OAK STREET

SUITE 600 SUITE 600C

- AL
02052004 No Chg-F‘ CR2ZEQ34 (10!03)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Apelied For_
65-0032152 Not Applicable

5. Certificate of Status Desired i3 Ei‘;alﬁﬁm”

8. Name and Address of Current Registered Agent

SHAW, RALPH L JR.

751 OAK ST];EET SUITE 800 DO NOT WR'TE
. E

S CRAONVILLE B 32204 IN THIS SPACE

U

8. The above named entily submits this statement or 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 registered agent.

SIGNATURE . . .
agnarre tped o prnted name of rogeelced agiaiand Li'e [ apphesblc. MOTE. Regisleod Agorn sgnalet scops od wﬁcnfm.mlmnq) DATE,
FILE NOWIl! FEE IS $150.00 9. Election Camoalgn Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Funad Contribution. O Added to Fees A . o n
, - HOOD0a0E46LS »

0. OFTICERS AND DIRCGTCRS I U/ -alOle -2 150,00
TWIE P
NAME WINSTON, JAMES H.

STREET ADDRESS | 4825 ORTEGA BLVD.
Ciy-ST-4p JACKSONVILLE, FL

TIE VP

HAME SHAW, RALPH L JR.

STREET ADDRESS | 751 QAKX STREET SUITE 600
CITY 51 ZiP JACKSONVILLE, FL 32204

TNE AST
HAME BROOKS, WILLIAM E.

EET ADDRESS | 601 RIVERSIDE AVE. BUILDING H, SUITE 650
EIT:Y-SPZ!P JACKSONVILLE, FL Do NOT WRITE

MAME SHAW, RALPH L. JR
STREETADDRESS | 751 OAK STREET SUITE 600
oY ST-2F | JACKSONVILLE, FL 32204

- o IN THIS SPACE

TME ST

KAME KOPELOUSOS, JOHN

STREET ADDRESS | 1279 KINGSLEY AVE, SUITE 118
EITY-S7-2P ORANGE PARK, FL

TmE

NAME

STREFT ADDRESS
GiTY - ST-21P

12. | hereby cartily that the information supghied with this fing does not qualify for the exemption stated in Section 112.07{3)7), Florlda Stalutes | lurther certify that the infarmaticn
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same tegal effect as if made under ozth, that | am an officer or director
of the corporation of the receiver or trusice empowered to exacule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Biogk 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Y& LA Q@(d’\ L@G’YKS)F&&QU"- C?&—//O(’ 00¢~&5&09&3

SIGNATURE AND TYFEDfR PRINTED NARE Q‘ SIGNING OFFICER OR DIRECTOR Cale CayLiro Phone &

/



