2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000042791

1. Entity Name
KILLER CAMP RECORDS INC.

Principal Place of Business Mailing Aqdress

FILED

G4 OCT -7 py 4 25

7385 HAVANA HWY 7385 HAVANA HWY SECRETARY OF STATE
HAVANA, FL 32333 HAVANA, FL 32333 T ALL mm 8 FLORIDA
PR S AT
Su'mi‘ Apt, #, etc. Suite, Apt. 4, elc. 10072004 REIN-P CRZEOQS (6/04)
Clty ; State City & State 4. FEI Number #Applzed For
; [No’& Applicable
ap - Country Zp Country 5. Certificate of Status Desired O $8.75 additional
. Fae Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

CHARLESTON, TERRY
7385 HAVANA HWY
HAVANA, FL 32333

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

City

FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am iammar with, and accept

the obligations of registered agent.

SIGNATURE

A

Signature, typed or printed name of registered agent and title il applicable

(NOTE:

Agant signat aqul

whan DATE

FILE NOW1!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s.607.193(2)(b), F.S.; the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete THLE O Change [ Addition
NAME ALEXANDER, LARRY NAME

STREET ADDRESS { PO BOX 377 STREET ADDRESS e T i O S

omv-sT-2p | HAVANA, FL 323330377 £ITY-5T-2P 107120401041 --023 %153, 00

THLE [ Delete TINE [} Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P SITY-§T1-0P

TME [ Detete TILE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-71P CITY-SF- 7P

TMLE ' O Detete TITLE [l Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-51-7P

TILE 3 Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2IP

HiT3 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
3

indicated on this report of supplemental report is true an

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowoered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

{0~ cq~nhH

SIGNATURE: ,A%%J
S JAE AND TYPJuY OR PRINTELD N SIGNING OFFICER OR DIRECTOR

Date | Daytima Phone &




