2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # J85568

1. Entity Name
WELLS CROSSING ASSOCIATES, INC.

Principal Place of Business

751 OAK STREET =
SUITE 600
JACKSONVILLE, FL 32204 US

Mailing Address

751 OAK STREET
SUITE 600
JACKSONVILLE, FL 32204 S

DO NOT WRITE IN THIS SPACE

FILED

Mar 24,

2005 08:00 AM

Secretary of State

e ARG TRINAT A

03212005 No Chg-P CR2E034 (10/08)
4, FEl Nymber Applied For
65-0032152 Not Applicable
- . $8.75 additional
5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

SHAW, RALPHL JR.

751 OAK STREET SUITE 600~
BLDG II, SUITE 650  _
JACKSONVILLE, FL 32204

DO NOT WRITE
————IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State

the obligations of ragisiered agent.

of Florida. | am farmiliar with, and accept

SIGNATURE —_— — e — -
Signature, typnﬁ_er printad name of ragistered agant and tile if‘nnpllcabhs‘ {NOTE Ragistered Agent signawig required when faTnstaﬁr_.g) DATE
FILE NOWR! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Feas
10, ___ OFFICERS AND DIRECTORS I o i
- 5 — : - - — A _ . e L o
NAME WINSTON, JAMES H, LRI LTSRN
STREET ADDRESS | 4825 ORTEGA BLVD. S A AT L s
Wased it - - D
GresTIe | JACKSONVILLE, FL ) ed Ua-H0ii-utd 150,10
THLE VP S = e
NAME SHAW, RALPHL JR.
STREET ADDAESS | 751 QAK STREET SUITE 600
CITY-§3-2P JACKSONVILLE, FLL 32204
TTLE AST ) - — S
HAME BROOKS, WILLIAM E.
STRELT ADDRESS | 601 RIVERSIDE AVE, BUILDING Il, SUITE 650
onvsar | JACKSONVILLE, FL DO NOT WRITE
mLE VP e — = = e = -
wi | SHAW, RALPHL R IN THIS SPACE
STREETADDAESS | 751 QAK STREET SUITE 600 Y o .
CiTY- 5T-7P JACKSONVILLE, FL 32204
TME ST T — = -
NAME KOPELOUSQOS, JOHN )
STREeT ADDRESS | 1279 KINGSLEY AVE, SUITE 118 T
CITY-ST-2IF ORANGE PARK, FL
p— — e =T = e e e e = e e e el — - -
NAME
STREET ADCRESS
CITY.57-21P

12. | hereby certitfﬁ_lhat the Information suppllad@iﬁ\ thig ﬁling daes not qualify for the exemption stated in Section 119.07?3)(3. Florida Statutes. | further certify that the information
i

indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal e

fect as if mads under oath. that | am an officer or director

of the carporation or the réceiver ar triisies ampowated (0 exacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addraess, with all other like ampowerad,

SIGNATURE: ﬁ

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

RIS Qy-358-00

Daytimo Phona ¥

b -



