2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # Hog196 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretarY‘oT State
RUTH'S DRAPERIES, INC.
Frincipal Place of Business Mailing Address
1607 FOSTER AVENUE 1607 FOSTER AVENLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, ele. Suite, Apt #. eic. MOORE CR2E034 {1 1/03
City & State City & State 4. FEl Number Applied For
- 59-1711572 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Cesired O] $8.75 A‘ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MCCAULEY, CARROLL L. - : e
36 OAK AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity subrmits 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 abligatons of registered agent.

SIGNATURE ) —_—
Signature. typad or printed name of regretered anent and tille ¥ apploable {NCTE. Regislores Agent signatune requerad woen ramnstating) DATE
- _ — . . . o . . _
FILE NOW!! FEE i? $150.00 . o @. Election Campaign Flnancing $5.00 may Be
After ng 1, 20(.]4 Fee will be\$55{’.!.ﬂo__ T Trust Furd Conintution, £l Added to Fees
Make Check Payable to Fiprida Department of State
10, OFFICERS AND DIRECTORS ! o 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D  Detete HHE [0 Change [ Addition
NAME WHITTAKER, RUTH 1. NAME UOOonnng221e ’
STREETADORESS | 1607 FOSTER AVENUE . STREET ADDRESS He Al ) iy
f2/10/04-80014-020 150,00

Gnv-sT7P |PANAMA CITY FL CITY- 5726 -
TIME [ Detele TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20
TTE [ Delete TITLE ] Change [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY -ST-21P CiTY-ST- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTy-ST-7P
TILE ] Delete TiLE Clchange 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GiTY-ST-ZP
TLE [ etete MLE (3 Change 3 Adution
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certif 1% that the information supplied with this filing dees not gualify for the exemption stated in Section 118, 0??3)(:) Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shafi have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert 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 all other like empowered.

SIGNATURE: L y Y-&-0Y

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Date Daylime Phong #




