FILED

2005 FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000090346 ecretary of State
1. Entity Name LY e ke sk
RUTH LANGLOIS , INC. 04-20-2005 90365 040 150.00
Principal Place of Business Mailing Address
9291 LAUREL GREEN DR 9291 LAUREL GREEN DR : a ki
BOVNTON BEACH, FL 33437  US BOYNTON BEACH, FL 33437  US - 50041458
S — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q0-02(018S Not Applicable
ap Country ap Country 5. Centificate of Status Desired O f‘g‘ggﬂ:r&m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“Name

LANGLOIS, RUTH B

9291 LAUREL GREEN DR Street Address (P.0O. Box Number is Not Acceplable)

BOYNTON BEACH, FL 33437

P City FL | Zip Code

8. The above named eniily 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
the abligations of registered:agent.

SIGNATURE ‘

Signature. yped or pnmsd name of regislered agent and Ltk it applicatie, {MOTE: Regislerec Ageni sigratura requved whon renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will bo $550.00 Trust Fund Coniribution. O Added to Fees

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

e ° P 3 Delete TILE O Change [T Addition
NAME LANGLOIS, RUTH B RAME

STREET ADDRESS | 9281 LAUREL GREEN DRIVE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 33437 ciry-51-2P

LE O betete TILE [ Change  [_] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [1 pelete ILE [ Change [ Acdition
NAME NAME
SIREETADDRESS ! — : _STREETADDRESS 3

cmy-sT-2P CITY-S1-2P

TITLE 1 ceete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-57-2P

THLE 7 beete tme [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CTY-ST-2IP

TILE [ petete THTLE [ charge  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T- 2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or girector
of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mrﬁé@ég Rurt Lanclocs t#//gﬂ/o( J6/352 $309

OF SIGNING OFFICER OR DIRECTOR 0 Dayimo Phone #




