2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P33720

1. Entity Name
WACHOVIA SERVICES, INC.

Secretary of State

01-20-2004 90041 037 ***150.00

Principal Piace of Business

ONE WACHOVIA CENTER
CHARLOTTE, NC 28288

Mailing Address

TWO WACHOVIA CENTER
NC0220 ). CAMP

CHARLOTTE, NC 28288-0200 US

2. Principal Place of Business

3. Mailing Addres

2ot § (ol

Lﬁ 5+

AN NG

Suite, Apt. #, etc,

Suite, Apt. #, stc.

JNC-D 200 M JLN\I] Follvad

01072004

Chg-P CR2E034 (10/03)

fm e e e e

Cily & State

City & State 4, FEi Numbey Applied Fer
Charly ¢, L 56-1459596 Not Applicable
Zip Country Zip Country " i $8 75 Additional
. Certif of Status Des| .
2-7 2 Y -p200 Vs 5. Cerflicate tus Desired U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Beglstered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC,
1201 HAYS STREET

STE.105

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)}

City |

FILl Zip Cade

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. | amn familiar with, and accept
Ty “ .g -

sthe obligaljions of registered agent. i

4

i

i

'

I - .
SIGNATURE 2

i Signature, typed or printed name of registered agent and tike # applicable,

(HOTE: Registered Agent signaturs required w han reinstating)
- ]

DATE

. FILE NOW!I FEE IS $150.00
i+ After May 1, 2004 Fee will be:$550.00

9. Elsction Campaign Financing
Trust Fund Contribution, ., _, ,,

}

$5.00 vay Be .

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS7CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Detete TITLE VP [ Change  [AAmiition

NAME JOHNSON, DON R HAME Heeletr A Wate

STREET ADDRESS ;| ONE WACHOVIA CENTER STREET ApDAESS | 201 & Clﬂqo &t

ony-5-p | CHARLOTTE, NG 28288 anv-si-e | Chae todde, pe 233M4—b200

TILE VP ot TITLE [ Change [ Adaition

NAME GOINS, HERMAN NAME

STREET ADDRESS | TWO WACHOVIA CENTER e . M smEETADDRESS | L L . .. e

CiTY-ST-2IF CHARLOTTE, NC 28288 CITY-8T-28P s

TILE S [ petete TITLE 3 Change [ Aodition

NAME ANDERSON, ROBERT L ' NAME

STREET ADDRESS | ONE WACHOVIA CENTER STREET ADDRESS

CITY-S1-2IP CHARLOTTE, NC 28288 CITY-ST-2P

e D 7 Delete 1ITLE [] Change 7 Addition

NAME WATKINS, MICHAEL A HAME

STREET ADDRESS | ONE WACHOVIA CENTER SIREET ADDRESS

(MRS IRY: CHARLO.‘TE, NC' 28288~ -~n~a verve sy v e ey -l CITY-ST-20P — LR [0 Laes 4

e ‘ . : o ' -Ooewe - F e ' : [Gchange [ Addition
~HAME- - = - e b AME -~ ] i .

STREET ADDRESS. | L 0L <)’ GYREET AGDRESS: |

CITY-ST-2IP CATY-S7- 2P

ME  tofs.ns ef . - 0% [ palete 1ITLE [ Change [ Addition

T T S pers T NAME ' e B R M LI

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12, | hereby certify that the information supplied with this !iling 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme:Z&n/address. with all otherilyowered_
SIGNATURE: e? 7 LSk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

64//%{&4

Daytme Phone #




