2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000000117

1. Entity Name

REDNECK WORLD, INC.

Princioal Place of Business

310 RALEIGH RD.
JACKSONVILLE, FL 32225

Mailing Address
310 RALEIGH RD.

JACKSONVILLE, FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90284 035 ***150.00

A DR

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3688623 Not Applicable
Zi Countr Zi it
0 unity P Country 5. Certilicate of Status Desired ] 38'75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FRASER, FRANK L
310 RALEIGH RD
JACKSONVILLE, FL 32225

Street Address (P.0. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad o printed name ol regatored agent and lie & apphcable.

(NOTE. Regisiered Agent sigratire required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE CPM T Delete TITLE I Change [ Additian
NAME FRASER, FRANK L HAME

STREET ADDRESS | 310 RALEIGH RD STREET ADDRESS

CITy-S51-27 JACKSONVILLE, FL 32225 Ciry-81-7IP

TITLE VST O pelete THLE ﬂ:nange [ Addition
NAME FRASER, LUCY NAME .

STREET ADORESS | 310 RALIEGH RD STREET ADDRESS 2/7L /\ EY G H /ZD(

City-51-2P JACKSONVILLE, FL 32225 CITY-§T-7IP

TITLE 3 Delete LT3 J Change ] Adtition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE 3 pelete TITLE [ change  {7J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [ Cnange [ addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-ZIP CITY-S7-7IP

1 (1 petete TILE [ Change [ Acdition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. [ hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 1 1907?3)(1)‘ Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or he receiver or trusiee empowerggd, 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addde

SIGNATURE:

) othey like empowered.

tect as if rade under oath; that { am an officer or director




