FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Pg5000018884 03-03-2005 90171 019 ***150.00

1. Entity Name
REDNECK PALMS, INC.

Principal Place of Business Mailing Address q U U d b U b q

16499 S.W. 174TH AVENUE 16499 S.W. 174TH AVENUE
MIAMI, FL 33187 MIAMI, FL 33187
e v R AR VAT
1YY Saddle Club Drit YL Sl Cln$ O
Suite. Apt. #, slc, Suite, Apt. #, sic. 01182005 Chg-P CR2E034 (10703)
City & State City & State 4. FEI Number Appliad For
Néw Smyrna &M—(\ e Alew  Sayrvp L 4 65-0572660 Not Applicabie
" i T v " T 4 iyl
ap 32 (6 8 Coun;:yl m ij%u‘ﬂf Courg 3 A 5. Cartificate of Status Desired | ?g';g‘ ;:j:‘;uonal
- ... B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7T Name e L - S
FREDERICK, MICHAEL L
15600 SW 288 STREET Strest Address (P.Q. Box Number is Not Accaptable)
SUITE 305
HOMESTEAD, FL 33033
City FL l Zip Code

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

SIGNATURE ,
- Signature. lyped or printed name of registerad agent and Gite if apoticabla, (NOTE; Registered Agent signalure reguired when reinstating} - DATEZ
I -
i FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 may Be
. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delese TILE Y I Crenge (] Addition
NAME SIMMONS, ERNIE P IV NAME Simwous, Ernit P, TV
STREET ADDRESS { 16499 S.W, 174TH AVENUE STREETADORESS | voM o1d € A,rn'c*e ﬁon
crv-s1-2¢ | MIAMI, FL 33187 oIFY-S1- 2P Rance Tnted T 3z
TILE DS O pelete TME S ' M Change [ Adgilion
NAME SIMMONS, TRACY J NAME Simaont  TTRay T .
STREETADORESS | 16499 S.W. 174TH AVENUE SIREET ADORESS | kM ©\Q  Carn ape
GnsiaP | MIAMI FL 33187 an-sizp | Qies Jalbdt T 32420
TILE ) [ petete | me . " O Change (] Addilion
R S G . e A G e e e e —
STREET ADORESS STREET ADDRESS
ciry-§1-2p CiTY-S1. 2P
TITLE 3 celete TIE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
;., CITY-ST-2P GITY-ST-2P
j!; TITLE O Detete me [ change [ Addition
Tl wame HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CilY-ST-21F ) .
TiTe O Detere NLE [ Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CIv-$1-2P

12. | heraby certify that the inlormation supplied
indicaled on this report or supplemnental r
ol the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

alify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
and that my signature shall have the same legal efisct as if made under oath; that | am an officer or direcior
uta this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

) 20-05 3%4gs2p22S

Dgymme Phone #

SIGNATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




