Sy FILED

2005 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P97000015219 03-28-2005 90060 006 ***150.00

1. Entity Name
RUTH INVESTMENTS, INC.

Principal Place of Business #ailing Address .
447 ATLANTIC BLYD., STE, 5 447 ATLANTIC BLVD., STE. 5
ATLANTIC BEACH, Ft. 32233 ATLANTIC BEACH, FL 32233
T S RS
204 Otern dvond 2% Oétan bvpnd

Suite, Apt. #, etc, Suite, Apt. #, etc.

: 02142005 Chg-P CR2E034 (10/03)

o) 4z A Hid 4 U

City & State ) City & State . - 4, FEI Number Applied For

Még-ﬁnp Broei FL ﬁ)gfﬂ)—!—unﬁ I%L"c’”'(/( FL 59-3436826 Not Applicable
ip Country ) P Country " . $8.75 Adcitional
g 7 A (z L (A< % 2 'Q(:’ [ i< 5. Ceniificate o.f S(a‘ius Desired a Feo Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLD, KATHLEEN H .
STE, 2301, ONE |NDEPEND_ENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202 -

City FL | Zip Coda

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

SIGNATURE -
Signature, yped o printed name of regusierad agent and title if 2pplicabls. {NOTE: Regisiared Agent signature requirad wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. - OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS O balete TIME O Ps M{maﬂge [C] Addition
NAME RUTH, JOHN W NAME LA, Lohna ﬁw . A
STREET ADDRESS | 510 JULIA ST STRETADDRESS | Do’ i & m ii,fmd, 24 !5«'9
OM-ST-7P | JACKSONVALLE, FL 32202 ovst-® jlefdunge Besclr . Fl 322
TILE [J pelete TMLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP : . CITY-ST- 4P
TIME 7 Delete TmE O Charge [ Addition
NAME_ NAME . . _
STREET ADDRESS STREET ADDRESS
CyY-Si-2Ip CITY-5T-2IP
T O oelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete T [7) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE . [ Delete TILE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-21IF

12. | heteby certity that the information supplied wit;-‘n this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
af the corporation or the receiver of Irusiee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withl an address, with all ot e smpowered.
SIGNATURE: {//‘ﬁ ces Plancl, 20, 0 Joy-24) /73

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytme Phane #




