2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AR

DOCUMENT # G07343

1. Entity Name

WILDWOOD WATER SERVICE, INC.

Secretary of State.

Mailing Address
2002 RICHARD JONES ROAD

STE, A200
NASHVILLE, TN 37215-2809

Principal Place of Business

2002 RICHARD JONES ROAD
STE. A200
NASHVILLE, TN 37215-2809

DO NOT WRITE IN THIS SPACE

L

03222005 MNo Chg-P CR2E024 {1¥/03)
4. FEl Numbsr Applied For
62-1748347 Nt Applicable
; : $8.75 adgitonal !
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registersd Agent

GARDNER, J. STEPHEN

C/0 BUSH ROSS GARDNER WARREN & RUDY, P.A.
220 SOUTH FRANKLIN

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flanda. | am fami@ar with, and acgept

tha obligations of registared agenl.

SIGNATURE

Signatuse. typed of printed nams of regrstered agent and Ide ff applicable

{NOTE Regrsterad Agant signature raqured whan rginstating) DATE

FILE NOWII!(EEE is $150.00 }
After May 1, 2005 Feo w ) .00

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May 8¢
Added to Fees

10, OFFICERS AND DIRECTORS T

TME D

NAME ANDREWS, FRANK

STREET ADDRESS | 2002 RICHARD JONES ROAD #4200
CiTY-§1- 2P NASHVILLE, TN 372152802

TTLE P

MAME ANDREWS, SUE

STREET ABDARESS | 2002 RICHARD JONES ROAD #4200
CivY-ST-21P NASHVILLE, TN 372152809

TINE

NAME

STREET ADDAESS
GITY - §1-2IP

e = -t
NAME

STREET ADDRESS
CITY-57. 2P

TITLE

NAME

STAEET ADDRESS
Ciry-s1-2IP

e

NAME

STREET ADDRESS
CIny-s1-2IP

- U a0y
[ 585

DO NOT WRITE
IN THIS SPACE

—

12. [ hereby certify that the information supptied with this filing does not auailfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the wiormancn
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made under cath: that { am an officer or direcior
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with en address, with all other like empowered.

SIGNATURE: M@MM&EA@%&MMMM
SIGNATURE AND TYPED QR PRINTED NAME OF $IGNNG DFFICER OR DR ate Daytme Phane #




