FILED
2005 FOR PROFIT CORPORAT{ON Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000092743 : 03-01-2005 90072 019 ***150.00

1. Entity Name
WAVELENGTH PRODUCTIONS, INC.

Principal Place of Business Mailing Address
504 N. RIVERSIDE 504 N. RIVERSIDE 5 0 U 21132
EDGEWATER, FL 32132 102

EDGEWATER, FL 32132

504 N. Rwerside
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg:P CR2ED34 (10/03)
City & Stale City & State 4. FEI Number Applied For
Ectqc, water, FL 20-0255142 Nol Applicable
Zp Country 32‘ 27 Country 5. Certilicate of Status Desired [ fg;g Addiional
6. Name and Address of Current Registered Ag;ni 7. Name and Address of New Registered Agent
Name
WILD, KEVIN
504 NORTH RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceprable)
EDGEWATER, FL 32132
City FL | Zip Code

8. The dbovc, named enm submits this statement for the purpose of changing its reg|stered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept

Keann WA, President Q/&‘/ADS

SIGNATURE

signdl .‘ ed or printed name of regisered agent and ute it applicable (NOTE: Registarad Agenl signakura reguired when reinstating) / pate
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [ change [ Addition
HAME WILD, KEVIN HAME
STREET ADORESS | 504 N. RIVERSIDE DRIVE STREET ADCRESS
CITY-S7-21P EDGEWATER, FL 32132 CITY-ST-2IF
TME [ palete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-S7-2P CITY-ST-2P
TITLE EI Delele TITLE ) [ Changs [ Addition
NAME RAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TINLE O Delete TITLE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CTY-S1-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 7 Delete TIE [ change [ Addition
HAME HAME '
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY- ST 2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicaled on this'report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the carporation or the receiver or trustee empowered o execule Lhis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmenl with an addrass, wilh all other like empowered.
SIGNATURE: /éf:, ' Kexin Lond, President 2 /,’z’ﬁ//os 3. 427, 35

MURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR -llﬂ Daytime Phone #




