FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 19, 2004 8:00 am
DOCUMENT # P01000082464 Secretary of State
1. Frdity Nama 03-19-2004 90026 014 ***150.00

RUTH ASSOCIATES, INC.

Principal Place of Business Mailing Address
923 N. IOHN YOUNG PARKWAY 303 MADEIRA AVENUE N
KISSIMMEE, FL 34741 ORLANDQ, FL 32825
S G  E
1900¢ Tslamoneds de.
Suite, Apt. #, etc. Suite, Angt. #, e
03122004 Chg-P CR2E(034 03
orlamdo £l 0 o
City & State City & State 4 4. FEl Number Applied For
59-3740280 Naot Applicable
Zp Country Z"’3 2639 Cw”gn guLe | 5 Cotatect Status Desired 3 fggiuﬁf:"ma‘
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Raglstered Agent
Name

1-MORALES, JULIOM— - .. —_

303 MADE'RA AVENUE Strest Address (P.O. Box Nummber is Not Acceptable)

ORLANDO, FL 32825

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of primed name of registerad agerit and ttie it applicabte. {NGTE: Registered Agert signature required when reinetating} DATE
FILE NOWI!! FEE 1S $150.00 8. Election Carmpaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete TME [COchange [ Addition
NAME MORALES, JULIOM NAME
STREET ADDRESS. | 823 N. JOHN YOUNG PARKWAY STREET ADDRESS
CITY- ST-7P KISSIMMEE, FL 34741 CITY-ST-ZP
TME v 1 Delate TITLE Clchenge {7 Additien
RAME MORALES, RUTHN NAME
STREETADDRESS | 923 N. JOHN YOUNG PARKWAY STREEY ADORESS
GITY - 87-2P KISSSIMMEE, FL 34741 CITY-ST-TP
bt ] ] belete e DO change  [3 Acdition
HAME MORALES, RISELDA J NAME
STREET ADDRESS { 923 N. JOHN YOUNG PARKWAY STREET ADDRESS
CFFY-ST-2P KISSIMMEE, FL 34741 CITY -ST-21P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F cny-sT-2p
e O pelete TME [Ichange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-7P CITY-5T-29
TME 1 detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -sT-2IF CAY-S1-Z2P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 113.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | an an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Sulio M. Modbles 3i-00 YoretF- 48

SIGNATURE:
IE OF SYGNING OFFIGER OR DIRECTOR Dayame Frone #




