2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

1. Entity NMame

DOCUMENT # M70712

WILDERWOQOD APARTMENTS, INC.

Secretary of State

01-18-2005 90053 037 ***150.00

Principal Place of Business

% C. £, FISHER, JR

1326 5 RIDGEWOOD AVE SUITE #12
DAYTONA BEACH, FL 32114 US

Mailing Address

PO BOX 1510 | 40002614

DAYTONA BCH, FL 321151510 US

3. Mailing Address . ”mll« m ‘II“ m“ l"" Hl‘l 'Ilml"l

e

1326 S. RIDGEWOQOD AVE.
#7
DAYTONA BEACH, FL 32014

2. Principal Place of Business

Suite. Apt. # etc. Suite, AptL. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number - Applied For
: 59-2936738 . Not Applicable
Zp Country e Country §. Certificate of Status Desired O $8.75 Addtional
. . . - Fee Required
S o B Name and Address of Current Reglsterod Agent i - 7. Nama and Addrezs of New Registerad Agent- - =
‘ Name

FISHER, C.E., JR. i

Street Addrass (P.0. Box Numper is Not Acceptable) '

City . A FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. 1 am famniliar with, end accept
the cbligations of registered agent. \ . :

b - T L -~

Tt

Wy P L JF L e

SIGNATURE — - =" . T . K .
- T W@msdpggﬁrﬂwyfmiqr:dmlwwﬁwi flAlﬂO_TE:MMAosnlmmmmqmnrﬂm:gym) Lo . DATE . B
— v 9, Election Campaign Fiﬁa?'lcing ra l $5.00 May Be
FILE NOWIlIl FEE IS $150.00 = Wy . ay
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., O+ Addedto Fees
i L LE .

107" -~ - e =~ = - QFFICERS AND DIRECTORS —=- - =~ = - 1. - .. .7 . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TE ’ [J Change [ Addition

NAME FISHER, C.E., JR. NAME

STREETADDRESS | 1326 S. RIDGEWOOD AVE. STREET ADORESS

CTY-5T-27P DAYTONA BEACH, FL CITY-ST-2IP ) . ‘

TIME 1 pelsto TE ' Clchange [ Adeftion

NANE NAME '

STREET ALDRESS STREET ADDRESS

CY-ST-2P CITY-ST-7IP

TME [ Detete - § TE O Change [ Addition
CNAMEw | e NAME . o .

STREET ADBRESS STREET ADGRESS -

CITY-ST-2IP LTY-ST-2P .

me O Delete me ‘ O Gtange [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TE [ Detete TmE ) O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CIFY-57-2P weemm i aemn .. [ CYST-ZP . i )

- — T D pete- - - | e S NN St L. [Change [ Adetion

NAME™ ;‘ Wt ulog R o e ME, N

STREET ADDRESS | = v R oubedy )] STREETAIDRESS' | L,

CIY-ST:2P e } CITY-ST-ZIP

“indicated ol

12. | hereby cenifK that the information supplied with this filing.d

n this report or supplemental rapaort is true and
of the corporation or the receiver or
changed, of on an attachment with

pes not qualify.for the exemption stated in Section 119.07513)0), Florida Statutes. | further cerlify that the information
gcurpte and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
gragite this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e empowered.

SIGNATURE:

smmsdommmnfzwsmmam OR DIRECTOR

Daytima Phone #

0.6 Fshen I [14-05  3%-255-9478

/



