2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P02000029589 ecretary of State
1. Entity Na’me B oy
REDNECK SURFERS, INC. 04-21-2005 90251 040 150.00
Principal Place of Business Mailing Address )
108 44TH AVE : - 108 44TH AVE ‘ :
BRADENTON, FL 34203 BRADENTON, FL 34203 o 0 u u 4 ]' Bu 4
2. Principal Place of Business 3. Mailing Address I | I m

Suite, Apt. #, eic. Suite, Apt. #, etc. 04162005 Chg-P ‘ CR2E034 (10/03)

City & State City & State 4. FE{ Number . Applied For

04-3624330 . Nol Applicable
Zip Country @p ' Couniry 5. Certificate of Status Desired || Eg'gfq:?igﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
. KOTEARCZYK; PAUL- - - - .- - - ‘«O ¥»\ accz v\l PG\U\ L -

105-28TH STREET APTD Street Address (P.O. Box _Number is Notﬂ\cceptabia)

HOLMES BEACH, FL 34217

A 109 A\:c, C.

iy \-lro\vv\c,s ’\Seqc\’\ FLI'Z{E’S\’W

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 omm_fmaem?mt.
"SIGNATURE \W l / ’ g ,ng—
Smmwﬁmmdmmmmmwﬂmpm. (NOTE: Agent recuired whi DATE
FII:E NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ‘Frust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS ‘1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE . D 1 Delete THLE \ﬁo AN\ar D’Ly \d_' Dc‘g,\ \ AR Change [ Addition
NAME KOTLARCZYK, PAUL HAME A
' Ve
STREET ADDRESS | 105-28TH STREET APT D STREET ADDRESS 27710% c
my-s1-7P | HOLMES BEACH, FL 34217 TTY-ST-2P Yeolves Beac \ L 342\
TE D [T Detete TILE Ol change  [_1 Addition
NAME COLE, RAYMOND .| NaME
STREETADDRESS | 2859 LOST LAKES WAY STREET ADDRESS
Cmy-sT-ZP | POWDER SPRINGS, GA 30127 CnY-ST-2P
me ‘ 1 Detete TLE O change [ Addition
NAME - [ NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-2P : ONY-S7-2P
TE - - —- - Doeke - e - - T S e S T e+ L) Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P Sy-sT-2F
TITLE [-] petate TIME [T]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . CITY-ST-7F
e Ooelete TMiE O cnange [ Addition
NAME RAME
STREET ADDRESS |, . STREET ADDRESS
CITY-5T-2P . . : CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeq. o7 a 4 nt with an adg(ess,\ vyith all r like empowered.
'SIGNATURE: __ — ahiglos Sy i3s s
Data Deytirme Phone #

RMGNATURE AND TYFPED 0A PRINTED NAME OF StG! OFACER OR DIRECTOR




