2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000145185

1. Entity Name

RUTH ANN LAMPEL, INC.

ecretary of State

04-29-2005 90269 013 ***150.00

Principal Place of Business

4411 BEE RIDGE ROAD
PMB 434
SARASOTA, FL 34233

Mailing Address

4411 BEE RIDGE ROAD
PMB 434
SARASOTA, FL 34233

14010279

2. Principal Place of Business

3, Mailing Address

A O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04162005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
L-lop 2177 Not Applicable
Zip Country Zip Country " . $8.75 Adgditional
5. Certificate of Status Desired [m] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLON, STEVEN
413 BAYSIDE LANE Street Address (P.O. Box Number is Not Acceplable)
NOKOMIS, FL 34275
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registored agent end tite il applicabie.

(NOTE: Registerod Agen signatre requiel when remnsiatng)

CATE

e

FILE NOW!lI FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contsibution,

$5.00 May Be

Added to Fees

P TS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR #1
e P 3 Delete TITLE i ] Change [ Addition
T LAMPEL, RUTH A HANE
o r{mm Annnéss_ 4411 BEE RIDGE ROAD {PMB 434) STREET ADGAESS
i 4. GTYST0E- . | SARASOTA, FL 34233 oIY-§1-27
P e [ oeete TITLE [OJ Change [ Addition
. HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP !‘ ' CITY-5T-2iP
TE O petete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TILE [ peiete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ petete TITEE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIEy-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on lhlIS report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer of director
of the corporation or the receiver of trustee empowered (o execute this repont as required by C

changed, or‘_('af—qu_a_g_aghmem with an address, with all other Jike empowered.

SIGNATURE:

oA A

ler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/

SIGNATURE AND TYPED OR PRINTED NAME OF

H.24:05

OFFICER O (

Deytme Phone &

P



