2005 FOR PROFIT CORPORATION

ANNUAL REPOBT g_AR;
DOCUMENT # P93000025155

1. Entity Name

WAB NATION RECORDS, INC.

Principal Piace of Business

4837 MCELROY AVE =
TAMPA FL 33611

P.O BOX 311443
TAMPA FL 33680-1443

2. Principal Place of Business _ 3, Mailing Address

FILED
Feb 18, 2005 08:00 AM
Secretary of State

I

|

[l

|

0K

Suite, Apt. #, elc. . - _. Suite, Apt. #, etc. 1st MOORE CR2E034 {10]04)
City & State o City & State 4. FEI Number Apphed For
65'050423_1 Not Applicable
Zip Country Zp Country 5. Certificale of Starus Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
- S Name
?gg}rg' élg\?SEﬁgfféJgR Street Addrass (P.O Box Number is Not Acceptable)
SUITE 2410

MIAMI FL 33131

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Sigrature. typad or prolod name of regrstered agem and Wi Tapphicabe

CATE

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

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11

fILE DCEQ - S B 3 Delete I o - [ Change [ Addition
- BROOKS, WARREN A KA U0O0z=34e51

STRCE ADORESS | 4837 MCELROY AVE : , - TR T ADDRESS 2 18 05 -duUEe-0e sl
cliy-st-2IP TAMPA FL 33811 Ty ST 7P

I P O Gelete 1Lk [ Change [ Addition
NAME FRIESEN, ANTHONY L NAME

SIRLET ADDRESS | 4837 MCELROY AVE SI9EEL ADDRESS

CITY. ST-2IP TAMPA FL 33611 T -5 7IP

s [ peleie Tite [J change (3 Addition
NAME NANF

SIRFET ADDRESS SIRFT T ACCRESS

QrY-51-2IP Y31 2

e [ Defete e [0 change [ Addition
NAME rANE

SIPEET ADDAESS SIREET ADNRESS

CiTY-51-2IP CHY ST 2P

T [ Detete e D change [ Additien
NAME NANE

STREET ADDRESS SIREET ADDRESS

GIY-§1-2P Y51 2P

it [ Delete TrF [CJchange  [] Addition
NAME NAML

CIBLET ADDRESS “iRFTT ADDRESS

ciY. ST-2IP I ST 1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes | further certify that the information
indicated on this report or supplemental repart is true 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 or trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes, and that miy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empgwered.

WaRREN A, RAgoHS -

FUY ry (856

N -lS-08

SIGNATURE: _ sl nee @ b,
SIGNATUYRE AND TYPED OR PRINTED NAME OF [v] ORDIRECTOR

Dale Dayrmi Phoru k




