2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90328 028 ***150.00

DOCUMENT # P01000000117

1. Entity Name

REDNECK WORLD, INC.

Principal Place of Business

310 RALEIGH RD.
JACKSONVILLE, FL 32225

Mailing Address

310 RALEIGH RD.
JACKSONVILLE, FL 32225

A

2 Principal Place of Business 3. Mailing Acdress
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3688623 Not Applicable
Zi Ceunty Z i
P Uy P Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name B - T T i

FARSER.  FRANK L.

FRASER, FRANK L

4915 BAYMEADOWS RD., #13-B Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32217

3/0 /?ﬁlt'{'étf K.
ARcK sony; [l e FL | $5%a5

City

8. The abeve named entity submits this staternent for the purpose of changing its registered offi
the’ obligations of registered agent.

JRadk L. RASEL

Signature. typed o printed narne of registered agent and title it apphcable

istered agent, or both, in the State of Florida. | am familiar with, and accept

/;(/:-?f/’a -

7 Date

2

SIGNATURE
(N()‘IEWW f;# signature required when rednstating)

‘FILE NOW!l! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGONS /CHANGES TO OFFICERS AND OVRECTORS 1N 11

TITLE D Delete TTE c/PIM [ Change [ Addition
NAE FRASER, FRANK L NAVE FRASER |, FRANVK A.

SIREET ADDRESS | 4915 BAYMEADOWS RD. #13-8 smerTaniress | Beo ARLE e H RD-

omv-s-2¢ | JACKSONVILLE, FL 32217 ovstae | Facxsonville . FL. 32235

THE ST 3 Detete TIE \7AYaN X Crange (] Addition
NAME FRASER, LUCY NAME FRaSER., AVCY

STREET ADDRESS | 4915 BAYMEADOWS RD., #13-B sst voress | 3,0 AALELGH RO,

ciy-s7-2p  JACKSONWVILLE, FL 32217 CITY-ST-2IP JACK Sod VT //g FL. J22a8

TILE O Delete TRE ! [Clchange [ Adéition
NAME.~ = -] oo ——  cmme e e o —_ —_—— il NAME e [~ L FE— - I - e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TRLE {1 Delete TME [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

hE 1 Delete TME [ Change  [] Adddtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE = 7 Gelate TLE [J Change [T Additicn
NAME - NAME

STREET ADERESS STREEF ADDRESS

CIY-S1-21P CIFY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 113.07(3Ki), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that ¢ am an officer or director

of the corporation or the receiver or tru
changed, ar an an attachment wi

SIGNATURE:

e gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
dréss, with ali other like empowersd.

[RAK L. FRASER.

(Foy) 72¢ - 98 )¢

ANP TYPED OR PRINTED NAME OF SIGKING OFFICER OR BIRECTOR

A /% f2p0y
5 7

Dayirme Phone #



