FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PC0000107999 04-25-2005 90296 031 ***150.00
1. Entity Name
IN HIS SERVICES INC.
Principal Place of Businass Mailing Address -
4920 14TH AVEN 4920 14THAVEN
STPETERSBURG, FL 33710 ST PETERSBURG, FL 33710
P RS 1A 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FE| Number Applied For
59-3684628 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired O ?eae ;;‘;qfr:é""m'
6. Name and Address of Current Reglmmd Agent 7. Name and Addreas of New Registered Agent
“‘* i ~Name
HOSTETLER, ULRIKE W
4920 14TH AVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or printact name of ragistened agent and e If applicabie, {NOTE: Registered Agent signahure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE P 1 pelete TMLE [ Change [ Addition
NAME HOSTETLER, ULRIKE W NAME
STREET ADDRESS | 4920 14TH AVE N STREET ADDRESS
CIy-ST-2°P SAINT PETERSBURG, FL 33710 CITY-S1-2P
TME 0 Delete TME VP OJchange [ Addition
RAME NAME HOSTETLER, RONALD E.
STREET ADDRESS STREETADDRESS | 1420 |4 TH AY'E N
CIv-ST-2P CITY-51-21P ST, PETEPSQBURG, F)L 33T
TME (7 Delete TmE [ Change  [J Addition
HAME § NAME
STREET ADDRESS STREET ADDHESS
cIrY-§7-2P oY-51-2P
TE 3 Delete THE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oiTY-31-2P
TILE 1 Delete TRLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F GITY-$T-2P
TME . Ol Deete THLE [dChange [ Addition
Y AU N
STREETADDARESS |° ~ ©° ~ STREET ADORESS
CITY-5T-2P. CIfY-ST-2P

12. | hereby certify that the information supplied with this fﬂmg does not quality for the exemption stated in Saction 119, t’ﬁ’gf )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent w1rh an address, with all other like ermpowered.

SIGNATURE: U U@f Uirike U, Hautetler q/eq}os 77-32]- &8I0

SIGNATURE AND TYPED OR PIINTED NAME OF OFFICER O Date Dayiine Phona #




