FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90783 009 ***150.00

DOCUMENT # P02000016440

1. Entity Name

ASCENT DYNAMICS, INC.

Principal Place of Business Maling Address . 1 4Ul1000V

2811 19THST. N 2811 19THST. N

TAMPA, FL 33602 ) TAMPA, FL 33602

T e TR R I
Suite. Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

) 75-2583197 Not Applicable

Zn Country Zip ) Country 5. Centificate of Status Desired O gg';esqe;‘rj;cilﬂonal

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent
- Name™ - T T
NGUYEN, KIET H
2811 10TH ST. N Street Address (P.O. Box Number is Not Acceptahie)

TAMPA, FL 33602

City FL | Zip Code

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

=
~

SIGNATURE
" Sigrature, typed or printed name of registered agert and tite it epplicable. (NOTE: Ragistered Agent signature renules when reinstating} DATE
FILE NOWII! FEE 1S5 $550.00 9. Election Carmpaign Financing $5.00 may Be
Due by September 8, 2004 Trust Furd Contribution. O  AddedtoFess
10. OFF{CERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TRLE D [ pekets TITLE [ Change [ Addition
NAME NGUYEN, KIET H ) NAME
STREET ADDRESS | 10881 61ST AVE N . STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33772 CITY-ST-2P
TITLE D : (1 Delete TINLE O Crange [ Addition
NAME ROBBINS, BENJAMIN | HAME
STREET ADDRESS | 2811 19TH ST. N STREET ADDRESS
CiTy-87-2IP TAMPA, FL 33602 i CITY-§T-71P
e i [ dewte JAME O Change. .[1.Addition-.). -
NAME T - D it R TT1Y 3 T ey e S e T — -
STREET ADDRFSS STREET ADBRESS
CHY-51-77 CITY-ST-2IP
TITLE . 1 pelete THLE [ change [ Additica
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZiP . CITy-S71-21P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CImy-8T1-21p CITY-ST-Z1P
TILE ] Detete THLE (3 change ] Adaition
HAME : NAME . :
STREET ADDRESS  STREET ADDRESS
CITy-S8T-2IP CrFY-§7-7IP
12. I hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
- —~
SIGNATURE: F29.9Y ($12) 244823
OF SIGNING OFFICER OR CIRECTOR . Data Daytime Prorg §

e Y = T ———re




