2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ Mar 08, 2004 8:00 am

F00000006331
D gﬁlﬁm’l"ENT # Secretary of State
RUTH GUEST HOUSE, INC. 03-08-2004 90037 048 ***150.00
Principal Place of Business Mailing Address
4340-W-HILLSBOROYGHAVE 4340-W-HILLSROROUEN AVE
SURE242 SHFE212
TAMPA-H—336+4 TAMPRAFE-33614-
> e = 0RO
2200, Sie WAEBO DL A VRABBO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Meaviaier T Clear—waker T 36-3314692 Not Appicabia

Zip T Country Zin " Country . . $8.75 Additional

AU D wed ,53_,1 b O 5. Certificate of Status Desirect | Feo Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - - = e -~ - - - - T - - - B Name - - - —— gt e —— e e e —— e — - - - ———
SCHMIDT, ROBERT E JR
4340 W-HI-L-SBORSHEHAVE Street Address (P.Q. Box Number is Not Acceptable}
SHHTE212
TAMPATE336t4- 2oEdb Shode VA 590
Ci Zip Code
[t\,\ecuru) o€y . FL | 53703

.2
8, The above named entity sub?,this‘ét"pr?em for the purpese of changi Jits registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

the obligationsoiyisterm gent: s //
SIGNATURE %;/— pad d /) )/4/

e, WMH name of registered agent and titie i li}ple.’ (NOTE: Registered Agent signature required when reinstating}
= v =
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O elete TILE [Wthange ] Addition
NAME SCHMIDT, ROBERT E JR NAME '
STREET ADDRESS | 4340 W HILLSBOROUGH AVE SUITE 212 STREET ADDRESS | DS, SAode R SBO
CITY-ST-2P TAMPA, FL 33614 CITY-§7-2P Cleoruwiater Fi- 23 W3
TITLE DV O Delete TILE ) [Change [ Addition
NAME SCHMIDT, LAWRENCEF NAME
STREET ADORESS | 4340 W HILLSBOROUGH AVE SUITE 212 STREET ADDRESS | =Bl Thaje R =80
omv-s-z2P | TAMPA, FL 33614 CITY-5T-7 Oheovdoxer T 310D
Y o L e - e o [ Delpive s | TRE A= | — o e o o i—e . + = [ Change-—[] Addilion. -
NAME SCHMIDT, CHRISTINE M | NAME )
STREET ADDRESS | 4340 W HILLSBOROUGH AVE SUITE 212 STREET ACDRESS | RDDA0 Share WA 500
omy-st-2¢ | TAMPA, FL 33614 Cf orestze | Qoo TRee BIND
e D [ Delete LE [Changa [ Addition
NAME SCHMIDT, DONALD NAME
STREET ADORESS | 4340 W HILLSBOROUGH AVE SUITE 212 SREETADDRESS | D Dle Sha e vd Swo
CITY-ST-2IP TAMPA, FL 33614 CiTY-57-2P Qhearooer Vi 13
TMLE D O pelete THLE change  [J Addition
NAME HEIPP, BARBARA A NAME . i
SREET ADDRESS | 4340 W HILLSBOROUGH AVE SUITE 212 STREETADDRESS | DD SO RS20
orv-st-2p | TAMPA, FL 33614 GITY-ST-ZIP Aeor-woX2r i BTl
TITLE [ belete TITLE O change [ Addition
NAME . ‘ - NAME : :
STREET ADDRESS | STREET ADORESS ' -
CITY-5T-2P . CHTY-S§T-2P

12, I hereby certify that the information supplied with this filing does not qualily for the exe
indicalea on this report or supplemental report is {ry
of the corporation ar the raceiver or trustee. emptiwe;
changed, or on an attachment with an-etdres

SIGNATURE: __

n stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this repog as reduiredl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ol/c{?A 2l
pd >

all other like e

Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGWEH OR DIRECTOR

—




