2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000015055

1. Entity Name
RUTH'S UNIFORM SHOPS, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90325 022 ***150.00

Principai Place of Business Mailing Address
2988 HWY 97 § 2988 HWY 97 §
CANTONMENT, FL 32533 CANTONMENT, FL 32533
s s e TG AR IR AR
Suite, Apt. #, efc. Suite, Apt. #, atc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B - HRAIXIIS Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ~ [] 9073 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PYLE, TITELLE
2988 HWY 97 S
CANTONMENT, FL. 32533

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits 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

tha obligations of registerad agent.

SIGNATURE

Signature, typed or

e of registersd agent and titke if applicable. (NOTE: Registered Agent signature required whean remstating)

DATE

FILE NOWII FEEIS $150.00 8. Election Campaign

After May 1, 2004 Fes will be $550.00 Trust Fynd Contribution. [0  Added toFees

Financing $5.00 may Be

10. OFFICERS AND EARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 betete TMLE [ Change [ Addition
NAME PYLE, TITELLE - NAME

STREET AGORESS | 2088 HWY 97'S - STREET ABDRESS

ofv-s-2F | CANTONMENT, FL 32533 CITY-57-2P

TITLE v ' o O pelete TMLE [J Change 3 Addition
NAME PYLE, JAMES. NAME

STREET ADDRESS | 2088 HWY 97 S STREET ADDRESS

CITY- ST-2P CANTONMENT, FL 32533 CITY-ST-2IP

TITLE [ Delete LE [J Change [ Addition
NAME NAME

stReeTanpiess | e - STREET ADDRESS - -

CITY-8T-2IF CHTY-5T-2IP

TILE [ Delete TITLE 7 Change  [TJ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TALE [ elete TITE [ Ghange [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p . CITY-ST-Z1P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i},.Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the rwmee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 with

4

changed, or on an attachm address, with all other Iik@jpowered.
SIGNATURE: W @ - ‘;&-

%i&o"/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWOFFICER OR

HRECTOR

Daytime Phone #




