FILED
Mar 17,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065019

1. Entity Name

RDG-ASC, INC.

03-17-2004 90023 012 ***150.00

Pringipal Place of Business

125 KELLYS TRAIL
OLDSMAR, FL 34677

Mailing Address

125 KELLYS TRAIL
OLDSMAR, FL 34677

2402338

LSRR ATAR A R

2. Principal Place of Business 3. Mailing Address
Sue, Ap. #, etc. Suite, Apt. # et 01142004  Chg-P CR2E034 (10/03)
City & State City & State 4, FCI Number | Applied For
03-0458960 Not Applicable
i Zj Count . . o
Zip Country P ountry 5. Cettificate of Status Desired [ $8.75 adotionar
Fee Required
6. Name and Address of Current Registered Agertt 7" Name and Address of Néw Hegistered Agent = =
Name

GRUBER, ROBERT D
125 KELLYS TRAIL
OLDSMAR, FL 34677

. ‘ City FL l Zip Code .

Street Address {P.0. Box Number is Not Acceptable)

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 obligations of registered agent. '

SIGNATURE .
i 2 meeDATE ..o

{NOTE: Regislc@d Agen! signature required whex reinstoting}

Lol

[

" Signature. typed o printed narve u(_rggist_e_vgd agent and title it agpli’c_lible;."— ___ p—— S
- «ZFILE NOWH! FEE IS $150.00 9. Election Campaign Firancing - -, $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. L)
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [ chenge [ Addilion
NAME GRUBER, ROBERT D NAME
STREET AODRESS | 125 KELLYS TRAIL STREET ADDRESS
CITY-ST-21P OLDSMAR, FL 34677 CITY-ST-2IP
TILE [ Detete TILE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omstae 1 L .. ) cmvestze__ - - .
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CTY-ST-2P
TLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-2IP
TITLE - [ palete TITLE [J Change ] Addition
NAME | NAME ! '
. STAEETADDRESS |¥ FTT T TN B R §# e e " L ESTREET ADDRESS
| CmY-ST-IP e ROTSTTR L e e e s e e e
TTME T i I ) e e el o 1 - i e
e NAME
" STREETADDRESS [ ¢ piicod STREET ADDRESS
CY-ST-2P 5 | . BTN “ .o CITY-ST-2P . T

ith this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cedify that the information
rt is true and accurate and that my signature shall have the same lggal effect as it made under oath; that [ am an officer or director
d 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

It other like empowerad.
3)sloy
<t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

J T [ . L Sa s e ew v bl s em 4



