Y g
i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # F95000004465

04-30-2004 90324 006 ***158.75

1. Entity Name
WARNER/CHAPPELL MUSIC, INC.

Principal Place of Business

10585 SANTA MONICA BLVD.
LOS ANGELES, CA 90025

Mailing Address

75 ROCKEFELLER PLAZA
(/0 JANICE CANNON
NEW YORK, NY 10019 US

AN

MUY

2. Principal Place of Business 3. Malling Address g JANICE CANNON

ONE TIME WARNER CENTER

Suite, Apt. #, etc. Suite, Apt. #, etc.
14TH FL, LEGAL DEPARTMENT 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
NEW YORK, NY 13-3246913 Not Applicable

Zip Country Zip Country " . 38_75 Additional
10019 §. Certificate of Status Desired @ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD Street Address (P.0. Box Number {s Not Acceptabla)

PLANTATION, FL 33324

City : FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, bypad or printad nama of registarad agent and title if applicabls. [NOTE: Hegistered Agent signalure requited when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

FILE NOW!!Il FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEOQOD 1 Delete TITLE DCCEQ %ol Chenge [ Addition
NAME BIDER, LESLIE NAME

STREET ADDAESS | 10585 SANTA MONICA BLVD. STREET ADDRESS %Eg' Sk}%‘?lﬁlﬁomc A BLVD.

CITY-ST-2P LOS ANGELES, CA 90025 CITY-$T-21P 108 ANGELES, CA 90025

Mg V1D [ Delpte TITLE VTD £ Change  [] Addition
HAME MURPHY, HELEN NAME MURPHY , HELEN

STREETADDRESS | 75 ROCKEFELLER PLAZA sreeTanoress | ONE CNN CENTER

omy-sTzP | NEW YORK, NY 10019 CITy-5T-21p ATLANTA, GA 30348

TLE AS [ Delete TIE AS Al Change [ Addition
NAME' CANNON, JANICE MAME CANNON, JANICE

STREET ADORESS | 75 ROCKEFELLER PLAZA STREET ADDRESS ONE TIME WARNER CENTER

cy-s-2P | NEW YORK, NY 10019 ey~ §7- 2P NEW YORK, NY 10019

M Dvs L) Defate TmE O Change [ Addition
NAME JOHNSON, DAVID H NAME

STREET ADDRESS | 75 ROCKERFELLER PLAZA STREET ADDRESS

CITY-51-2IP NEW YORK, NY 10018 CITY-SsT-2P

e P ‘ £ Delete TME O change [ Addition
NAME SHOEMAKER, RICK NAME .
STREET ADDRESS | 10585 SANTA MONICA BLVD STREET ADDRESS

CITY-gT-2IP LOS ANGELES, CA 90025 CITY-ST-2IP

TILE Cloelere - | ™t AT . {Jchange  [Xbddition
NAME NAME SOLOMON, JAMES M.

STREET ADDRESS steeTAnoness | ONE TIME WARNER CENTER

CITY-ST-2P CTY-5T-2P NEW.YORK, NY 10019

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify that the information
ingicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the racsiver or lrustee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE/:,@k—-«—-'/‘V M.——— JAMES M. SOLOMON 4/29/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Dats Daytime Phone #




