FILED
2005 FOR PROFIT.CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000018485 03-23-2005 90027 018 ***150.00

1. Entity Name
IN-HOME SERVICES, INC.

Principal Place of Business Mailing Address
185 ISLAND HARBOR CIRCLE 185 ISLAND HARBOR CIRCLE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 .
e s ARCAR R0 O OO
o5 FAzPway DRZOE | ©UD  £ALR wry DO (re
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 ‘Chg-P CH2E034 (10/03)
2 a0t H>2006 |
City & State City & State . 4. FEI Number * Applied For
S5V, Auaw S¥eve JELA Sl fAvcistec JEL 50-3697985 : Not Appiicable
- ¢/ 7 " - - .
pra 5§D 5%?%”;"0 s Z'pa S ;‘;’_.mry bt 5. Cerfilicate of Status Desired [ ﬁggfq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Strest Address {P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL | 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . _
Signaturs, lyped or prirf;eu name of registered agent and titls if applizabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - H Added to Fees
10. - QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e Z ADDE Ess oasbys f Dtange (] Addition
HAME GRAY, JAMES NAME
STREET ADDRESS | 185 ISLAND HARBOR CIRCLE ey ovvess | o 05 FAIR WA v DRAIVE Ho0(
omv-s1-IF | PONTE VEDRA BEACH, FL 32082 aTy-s1-2p ST AugeSTive y Ll 32054
e 1 Delete e v [lchange [ Addtion
NAME . NAME
STREET AUDRESS STREET ADDRESS
oITy-§T-Z30 CHIY-5T-7iP
TIIE O petets THTLE ' [ Ghange [ Addition
MAME _NAME - e e - .,
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2IP CHTY-ST-2P .
TITLE [ pelete TILE [ Change 3 Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP chy-s1-2 )
TITLE O pelete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
CNY-ST-2IP ) CITY-ST-2IP . . . o
TITLE 7 Delete TILE O Change [ Addition
NAME ' ’ NAME
STREET ADDRESS : "N STREET ADDRESS
CITY- ST-21P A ' CITY-§1-2IP B -

ibd with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
b empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
diiress, with all other like empowered.

12. | hereby cerify that the information su
indicated on this repg{t or sup
ot the corporation or t i
changed. or on an atlag

SIGNATURE:

'Q s:?«mne ANIRTYPED OR Pmn]’eu’l\u& OF SKiNING OFFICER OR DIRECTOR Data Daytime Phora #
b—m




