FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000065005 03172004 90023 014 **<150.00
1. Entity Name .
RDG-FSI, INC.
Principal Place of Business Mailing Address .y v .
125 KELLYS TRAIL 125 KELLYS TRAIL 2 4 U & d H B ?
OLDSMAR, FL 34667 OLDSMAR, FL 34667
F S IR
Suite, Apt. #, etc. Suite, Apt. #, efc, 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
N 03-0458953 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | fese gi(‘z?eué""”al
_ 6. Name and Address of Current Registered Agent ) 77 7. Ngmejr{!t} Address of Nev_w_llegisterad Agent )

Name

GRUBER, ROBERT D
125 KELLYS TRAIL Street Address (P.Q. Box Number is Not Acceptable)

OLDSMAR, FL 34667

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsrered office or registered agent or both, in the State of Florida. 1am famlllar with, and accept
;_the obfigations of registered agent.  <r, .~ . . . . ) . s .

- R R e oot IS oL Coe S e e e e e e
SIGNATURF .
tYETE e " gignature. typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinsiating) TATE

— o -

Mt _.__FII.E NOW!II. FEE IS.$150.00 _. _ | 2 Clection Campaign Financing _85.00MayBe | . amwe e

1-' _,After May 1, 2004 Fee will be $550.00 Trast Furd Conmbunon o O Added to Fees

N 1D OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[+ TITLE P [ Delete TITLE [J Change [ Addilion
NAME GRUBER, ROBERT D NAME
STREET ADDRESS | 125 KELLYS TRAIL STREET ADDRESS

CiTY-8T-2IF QLDSMAR, FL 34677 CTY-51-7F
TITLE 3 oelgte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-51-2IP

S /T —_ [ porate.. ~ -§ TTE q- - - e - [ change  -[7J Addition..

NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2P
TITLE [T Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P cirY-S1-21P
TITLE , 3 oelete TME [ change 7] Addition
NAME- - ) T o - o B NAME ’ T . 1; T ) . v .- R ! By 1 ':.;4:_ o

=~ STREETADDRESS | - -~ - - =~ == - - R STREETADDRESS |- -+ -0 =l wTpeee e e el T e S e e
CTY-ST-ZR, ¢ 1™ o wmn o w o e e e . o oiv-STTR e :
TImLE Bl L v Doeele - fme - oo e [ Change  [3 Addfilion
AN e — L NN VY3 o e G - e e e
STREETAODRESS |-~ : R * - STREET ADDRESS |- e L
oSt " ) , CITY-5T-2IP

d accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
pfl to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g other like gmpowered.
3/is Joy

E AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayiime Phone #

indicated on this report or supple
of the corporation or the received
changed, cr on an atlac:hme

SIGNATURE:

SIGNATU




