. .2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 30,2004 8:00 am

DOCUMENT # P03000092743 Secretary of State
1. Entity Name e
WAVELENGTH PRODUCTIONS, INC. U8-30-2004 50013 029 71 50.00
Principal Place of Business Mailing Address
693 N. DIXIE FREEWAY 659 N. DIXIE FREEWAY
10 102
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
504 N, Riverside 504 N. Riverside
Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & State ' 4. FEi Number_ Apglied For
Edgewater, FL Bdgewater, FL 20-0255142 Not Applicable
?)iDZ]_ 22 Counltjrys A Zip3 2132 COUH{?S A 8§, Centificate of Status Desired O l§e8e'ge5q l‘;iddm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
Kevin Wild
g%llg'?\i KDEI)\aIE FREEWAY Strest Address (P.O. Box Number is Not Acceptable)
102
NEW SMYRNA BEACH FL 32168 504 North Riverside Drive
Cit Zip Cod
Y Edcewater FL f??'f?

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. | am familiar with, and accept

the obligations of registerﬁdft/ .
SIGNATURE Lt M

Signature, wwnled ranwe of registered agent and titte it applicab'e. {NOTE. Registered Agent signature required whan ranstating) DATE

"FEE 15 $550.00 - -

" FILE. NOWY!

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00

9. Election Campaign Financing  $5.00 May Be

DUE BY September 8,:2004 late fee. By checking this box, the corperation certifies it =
<l _alté?chgck-:'t?a'yahle‘ldpFioridé' De,panmemof State:| did not receive prior notice. Fee to file is $1 50.00." Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE P 0 Change [ Addition
NAME WILD, KEVIN NAME Wild, Kevin
STREET ADDRESS [ 699 N. DIXIE FREEWAY, #102 saeeTanoRess | 504 N, Riverside Drive
cry-s1-zP - [NEW SMYRNA BEACH FL 32168 CITY-ST-7P Edgewater, FL 32132
TILE O elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P _ ;
TiTE O pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TnE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P
TINLE [ Delete TITLE [dchange [} Adcition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-21p CITY-ST-20P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE:

August 25, 2004  704.668.6001

D TYPED OR PRINTED NA OFAIGHING QFFICER OR DIRECTOR e Daytime Phone #




