2004 FOR PROFIT CORPORATION FILED

~__ ANNUAL REPORT f Sep 23,2004 08:00 AM
DOCUMENT # P01000054722 R Secretary of State

1. Entity Name

RUTH'S LAUNDROMAT, INC.

Principal Place of Business ___'

10582 ST AUGHSTINE RDAD . o 10582 ST AUGUSTINE ROAD e
IACKSONVILLE, FL 32257 . ... .~ JACKSONVILLE, FL 32257 o o

T Mailing Address

| [ A AR

Q7272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = L
59-3733308 _ Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Dasired

B. Name and Address of Current Registered Agent

Ii'fulsuézFSR?%GUSﬂNEROAD DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

the obligations of registered agent.

e lhoL R

SIGNATURE : N _ , A o EEE —_—
Signature, thyped or printed name of registerad ageni and tlle if applicable (MNOTE Registered Agen! signalurh raquired when reingiatiog} ' ’ DATE i s bl
‘| FILE NOW!! FEE IS $150.00 | 9 Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
e ' Due by September 8, 2004 Trust Fund Contribution. 1 Added to Fess corporation did not receive the prior notice,
r
10, o - T - OFFICERS ANDDIRECTORS .. ]
TITLE P
NAME LUU, FRANK
STREET ADGRESS | 10582 5T AUGUSTINE RD
eirv-g1-20 | JACKSONVILLE, FL 32257 UOOo0oiTe463
1 09,23/ 04~-50001-005 150,00
NAME
STREET ADDRESS
CITY-§Y- 2P
T s -
NAME

oyt DO NOT WRITE

- S IN THIS SPACE

STREET ADDRESS.
City-S1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12,1 hereby cermg that the information supplred' with this filing does not qualify for the exemption stated in Section 119, 07% }O Florida Stattes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exegute this report as requirad by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Block 14 if

changed, or on an attachment with an address, with all other
7/ ZD/mt Pt - Lafgz-4NE
Data

SIGNATURE: “Iay,
Daytimu Phone #

SIGNATURE AND T‘I‘PEF O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




