FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P95000018884 03-11-2004 90023 045 ***150.00

1. Entity Name

REDNECK PALMS, INC.

,;"

Principal Place of Business Mailing Addrass ‘ q U .‘L U ‘«; U U
16499 S.W. 174TH AVENUE 16499 SW, 174TH AVENUE
MIAMI, FL 33187 MIAME, FL 33187
S v A AR A AR A
- - SueApt & ete. - Sdefprtes . |.0203204.__ChgP  CR2E034 (10/03)
City & Swate City & State - 4. FE Number Applied For |
65-0572660 Not Applicable
Zip Counlry Zip Country 5. Certificate of Staus Desired il fi';’esq l'?irdefgﬁ”"a'
6. Name and Address of Current Registere¢ Agent 7. Name and Address of New Registered Agent
Name
FREDERICK, MICHAEL L
15600 SW 288 STREET Sireet Address (P.Q. Box Number is Not Acceptabie)
SUITE 305
HOMESTEAD, FL 33033
City FL ' Zip Code

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

SIGNATURE
Signature. typed or printad name of regisierect agent and litke if applicabls (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS5 $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE DP [J Deleste TITLE [ Change 173 Addition
NAME SIMMONS, ERNIE P IV NAME
STREET ADDRESS | 16499 S.W. 174TH AVENUE STREET ADDHESS
CITY-ST-2P MIAMI, FL 33187 Cimy-81-2p ]
TITLE DS o 0 velete TITLE O change [ Aadition
HAME SIMMONS, TRACY J NAME
* STREET AOCRESS | 16499 S:W.-174TH-AVENUE - - - N SIREET ADDRESS ~| N o
CITY-ST-21P MIAMI, FL 33187 CITY-57-2IP
TITLE . O pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-ziP
TITLE O pealete TI7LE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-219 ) CITY-ST-ZiP
TILE [ Detete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS CT STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS.
CITY-$T-2IP N CITY-3T-2IF

12. | hereby centify that the information sy
indicated on this report or supple
of the corporation or the recsi
changed, or on an attach

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
curate and that my signature shall have the same legai efiact as if made under cath; that | am an officer or director
executa this report as required by Chapter 607, Flori ules; and that my name appears in Block 10 or Block 11 it

| other like empowerad.
— ?/——CD("( ?e,g"-zr’z-g?éy

FICER OR DIRECTOR Date Dayting Phone #

with an adgfess, wi

YGuarURE AND TYPED OR PRINTED NAM




