2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?CNUMENT # HOB196 Feb 12, 2005 08:00 AM
. Entlity Name
retary of State
RUTH'S DRAPERIES, INC. Sec ry
Principal Place of Business 7“'_ " Mailing Addrass
1607 FOSTER AVENUE . 1607 FOSTER AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
4
H
i AN AASRRR RO
Suite, Apt #, etc. = T Sutte, Apt. #, ete. 1st MOORE CR2E034 (10/04)
Cily & State - City & State ’ 4. FEI Number Applied For
_ . _ 59-1711572 Not Applicable
Zin Country Zip Country 5. Certificate of Status Dasited i) gg‘ggqﬁfiﬂo"aj
6. Namo and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
. S e TP - - =
gdsogﬁ}él‘f\\;éﬁﬁg ROLL L. Straet Address (P.0, Box Number is Not Acceptable)
PANAMA CITY FL 32401
City ’ FL Zip Code

8. The above named entity submits fiis statérment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE —

Signalure, typod of prnted name of rogistered egant and tlle il applicabla TNOTE Registeted Agent signatura taquited whet reinslating) DATE

_ FILE NOWI FEE IS $150.00
After May 1, 2005 Foe Will Be £550.00
Make Check Payable to Florida Departinieni of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10, ~ OFFICERS AND DIRECTORS R i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D | - 7 Delete T [ Change [ Addition
NAME WHITTAKER, RUTH L. NAME HE’UU’Q a—-}r o

STREE1 ADDRESS | 1607 FOSTER AVENUE STREET ADDARESS e E.?'ﬁa“éﬂﬂ*f- 009 180,00

oiy-31-77 | PANAMA CITY FL CiTy.ST- 7P

{41 T - [ Delete e ' [ Change 7] Addition
HAME NAME

STREET ADORESS SIRFET ADDRESS

CITY-ST-1P CY-S1-2P

TILE T o Ol Delete me o [ Change ] Audition
NAME NANE

STREET ADDRESS 319}t | ADORESS

CITY-ST-2iF CITY-5T- 7P

WILE - T 1 Delete me CJchange [ Addition
HAME NANE

STREFY ADDRESS STREET ADDRESS

CIVY-ST-2IP CITY-§1- 7P

WL O Delele WLE ’ CJchange  [TJ Addition
HAME NAME

STREET ADDRESS - ! STREEY ADDAESS

CIY-Si-2P Ciy-5t-7IF

THLE ' T oslete TITLE O change [T Addition
NAME + NAME

STATET ADDRESS STRECT ADDACSS

CiTy-5T-21P Y 5T 7P

12. | hereby certim_that the information suppiied with this filing does not qualify for the exemption stated in Sectian 119.07?3)([). Frorida Statutes, f further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if mada under oath; that 1 am an officer ar director
of the corparation or the recelver or frustee empowered fo execute this report 2s required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. /Qu\. 5 i Vj b ’ f—,F‘_,

YY)
SIGNATURE:J,@_QMVJ Bresidenl”  /~3/-05 /@4 17845391
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICGER OR DIRECTOR . Data \ !-daytme Phone #




