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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F78860

1. Entity Name i
RUTH'S MAID SERVICE, INC. '

it

Secretary of State

Principal Place of Business Mailing Add

5245 37TH STREET SOUTH
ST PETERSBURG, FL 33711

HEss

5245 37TH STREET SOUTH
ST PETERSBURG, FL 33711

DO NOT WRITE IN THIS SPACE
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Apr 22,2005 08:00 AM

=1 [ AOAWRRTRERTR b

04182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-22819256 Not Applicable

5. Certificate of Status Desired Fes Poguired

O $8.75 additional

6. Name and Addross of Current Ftegistered Agent

WILLIAMS, L.W.
1617 31ST STREET SOUTH

ST PETERSBURG, FL 33712 g

i+

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase éf changing its registered office or registered agent, or both, in the State of Florida. I am familiar wnh and accepl

the obligations of registered agent, h

SIGNATURE

:
Secnature, lyped or prinied name of registered agent ana tile if acplicablc. |
i

{NOTE. Regisered Agenl sigralure requirad when reinstaling) DATE

FILE NOW!I! FEE IS $150.00

9. Er.e{c.tlon Campaign Financing

$5.00 MayBe
Added to Fees

After May 1, 2005 Fee will be $550.00 Tridst Fund Cenibution.
10. OFFICERS ANC DIRECTORS ] ]
THLE PO '
HAME GOLSON, C RUTH .
STREETADDRESS | 5245 37TH STREET SOUTH I
orv-s1-z¢ | ST PETERSBURG, FL N
TITLE STD
NAME GOLSON, JOYCE L
STREET ADDRESS | 5245 37TH STREET SOUTH
CITY - S1-ZIP ST PETERSBURG, FL
TITLE D .
NAME SIMS, M. LOIS i
STREET ADDRESS | 5245 37TH STREET SCUTH :
Giy-sT-2P | ST PETERSBURG, FL i
TITLE
NAME
STRELT ADDRESS
CITY-57-21P
TILE
NAME .
STREET ADDRESS i
OITY-S1-217 1
1ITLE
NAME
STREET ADDRESS 1
CITY-ST-2P l

unpoonezaTes
4/22/05-80028-008 150,

DO NOT WRITE
IN THIS SPACE

g -

12. | hereby certify that the information supplied with this filing does
indicated on this repaort or supplemental report is true an accut
of the carporation or the receiver or tiustee empowered to exachs

ale and that my signature shall have the sama legal &

changed, or on an attachment with an address, with all other. llmempowered

SIGNATURE: fl'/fbh, ¥§;—)¢4_{

i
t

nat qualify for the exemption stated In Section 119, D?E )(i). Florida Statutes. | further certify that the information
fect as if made under oath; that ! am an officer or director
te this report as requlred by Chapter 607, Florida Statutes, and that.my name appears In Block 10 or Block 11 if

Q/Kd/ 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIIQNING OFFICER OR DIRECTOR

Daytime Phore 4




