FILED

2004 FOR PROFIT CORPORATION Ma 13, 2004 8:00 am

ANNUAL REPORT (Af)~: . - 4

DOCUMENT # P97000091066 Secretary of State
1. Entity Name . 04-26-2004 90989 014 ***150.00
RUTH STROPPAROQ, INC.
Frincipal Place of Business Mailing Address
2140 ESTEY AVE 2140 ESTEY AVE vvemsTes
NAPLES FL 34104 NAPLES FL 34104 ‘
) e s
i s AR
Suita. Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E0324 {11/03) '
City & State . ' City & State ' 4. FEI Number Applied For
59-3473479 Not Applicable
0 L, Country Zip . Country 5. Certificate of Status Desired [ Eﬁ';esqu‘\igm"""
6. Name and Address of Current Reglsiersd Agent 7. Name and Address of New Registerad Agemt
s R LI R TN - ooa P v i ey vemgmm—, e o). NEME e e e e e ten e 3 -t — e -
- g;rsgzg#g?"ﬁ‘gi_ —_— Strest Address (P.O- Bax Number is Not Acceptable) -
NAPLES FL 34104 —
o City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing ils registered offica or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
* the obligations of registered agent. ’

SI'(ENATURE

Signature. typed or prnted necme of registered a90n and ifle § appiicabio (NCTE: Reg: Agunt +ockBrert when 18 ) DATE

T A
E\;ﬁﬂlSSJISO L0 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0  Addedto Fees
1. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 11

O3 Deete Tme . : O crenge [ Addition
NAME STROPPARQ, RUTH HAME
SYREET ADDRESS | 2140 ESTEY AVE STREET ADDRESS
orv-sT-2F - |NAPLES FL 34104 CITY-Si-2p
ME 3 Desete TILE O chenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
cITY-ST-20 CITY-51-29
Tme O Detete TME ' [ Change ) Addition
m T ] ——— —— - ——— - TEITE - T M e WE — e | e . —— - ——————— - — = eme— - TR PR .
STREET ADDAESS STREET ADDRESS
onyist-ap. |- - — — . Y. ST 2P - . - —_ _—_—
Tme O pelete TITLE : . O Ctenge [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 . CIY-ST- 2
Tme 00 Deime mE [JCharge  [J Addiion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST- 2P Y- 51- 2P
Tme (3 petare TE - [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Oiy-51-1P

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ¢ further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceivertr trig axacule this repnrdl as required by Chaptar 607, Flarida Statutes; and thal my name appears in Block 10 or Block 114

B 2455 jo5s

LW
SIGNING OFFICEN Gl DIRECTOR P ]_ Cata Daytrna Phone ¥ 4




