2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # K&1747

1. Ertity Name
ATTITUDE RECORDS, INC.

~ FILED
Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
P.O. BOX 86877 - P.O. BOX 56977
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
2. Pringipal Place of Business ___ 3. Mailing Address o “llm " M III” lll" l‘l” II‘ Ill“ II I‘I" I I lml Ill“ll[“ lll‘
Suita, Apt. #, etc. T Suite, Apl, ¥, elc. o 1st MOORE CR2E024 (10/04)
City & State o - City & State 4, FE| Number Applied Far
o 59"2930422 ! NDTAPP”CGD'S
Zio Country 7 Ze Gountry 5. Cotlificate of Status Desired [} $8-75 Additional
Fae Aequired
6. Nama and Address of Current Regislered Agent 7. Name and Address of New Ragistered Agent
o e ‘ -] Name )
?%EEIHNEgEW AVE. STE 14-C Sreet Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, In the State of Florida | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sigralura, typad or hnr\lgd nama of rag:sléred agent and !Iiéi’éppﬁcable i

{NOTE Fi&gista?edj\g_ur:l saﬁs-lh-ru raquirad whon reinstaling)

DATE

TP T

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 mMay Be
Added lo Feas

9. Elechon Campaign Financing
Trust Fund Contribution.  [J

10, ; ~ OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

i PST - I T oeiste e [J Change ] Addition
NAME COMEN, JEFF NAME

STREET ADDRESS | PO BOX 56977 SIREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32241-6377 SIY-51. 71

WIE 3 Delete Hie ) Dl crange  TJ Addition
MM NAME O0ENCE 1568

SYRETT ADDRESS SIBEET ADDRESS Dg."'.i 4.*’[:15"%3318-81 q’ 150. UG

CIiY-$T- 2P Ty 51 2P

TiILE O pelate THE 73 change ] Additian
NAME NAME

STPEET ADDBESS STREET ADDRESS

CuY-51- 7P Q7Y ST 2P

Tme O oeee - F s [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2

1iLE ) D etete 1hE Ol Change ] Addition
NAME HAME

STREET ADDRESS STRELET ADARESS

CITY-sI-21P CIY-S81. 70

TLE DO oelete TTLE ) change L] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. ST-ZiP ClY-Si- JIF

12. | hareby certify that the infotmation supplied with this fiing does not qualify for the exempticn stated in Section 112.07(3), Florida Statutes | further certify that the information
Is report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver o frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if

indicated on

changed, or on an attachment with an adgresgewith al

SIGNATURE:

ther Jike empowerad.

Yo% c5S 0273

RINTED NAME OF SIGNING OFFICER OR BIRECTOR

Bloloy_

L3 Dayteng Phona §




