2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90001 019 ***150.00

DOCUMENT # P03000059044

1. Entity Name
IN HOME DELIVERY SERVICE INC.

Principat Place of Business

1736 EUNICE AVE,
LEHIGH ACRES, FL 33971

Mailing Address

1736 EUNICE AVE.
LEHIGH ACRES, FL 33971

34069932

{0 E O

2. Principal Place of Business 3. Mailing Address
173G _uiice. A A | 736 _vage Ave H/
Suite, Apt. #, etc. Suite, Apt. #, etc. 06032004 Chg-P CR2EQ34 (10/03)
City & State Ci;y & State 4. FEl Musnber Applied For
Le /f PA Fl ijh/:jiq FL 3 7~ 4R %o Not Applicable
Zip Ceuntry Zip Country o ; . $8.75 Additional
5. Cenificate of Status Desired [
3397 3397/ Foa Requrad
! 6. Name and Addreas of Curtent Rogistered Agent 7. Name and Address of New Registered Agent
Name -
GOSS, RICK ’T / 8 tAf/C(/on Bo ‘rxﬁmseg Not Ac Ie)
N ee s (P.Q. Box Nu ris Not Acceptsble
1736 EUNICE AVE 77 QZ' URice e /‘/ \

LEHIGH ACRES, FL 33971 F/iled out

]
for covtrect! or;q:&. Aresd

—_—

5#,\\‘\?\‘3

City

Leli'sh

FL | %%5-/

8. The above named entity submits this

tha obligations of W ;

SIGNATURE

the

% of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

/’——\

(HOTE: Regrtered Agent Sxxanas reuired when renstatng)

/3 e

DATE

f’,“
s}nﬁfm W&W and ttie { appheable.
/

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior fiotice.

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE {7 Chenge [ Addition
HAME GOSS, RICK NAME

STREET ADDRESS | 1736 EUNICE AVE. STREET ADDRESS

CITY-§7-20P LEHIGH ACRES, FL 33971 / CITY-ST.ZIP

HTLE v [ﬁDelexe NILE O cnange  [1 Addition
RAME CHICCARELLQ, JAMES NAME

STREEY ADDRESS | 1736 EUNICE AVE. STREET ADDRESS

City-S1- 2P LEH!IGH ACRES, FL 33971 CrTy-8T-ZIP

e 3 Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CRY-ST-2P

e 7 belere TILE [dchange  [] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2P CITY- 512

e {J Oelete iLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Cry-sT-2IP - CITY-ST-2iP

TILE I Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-7P CITy-ST-71P

12. | haraby certilz‘ that the information supplied with this filing does not quatity for the exemption statad in Section 119.0?§3)(i), Florida Statutes. | further certify that the informaticn
ndicared on 1hi accuraie and that my signature shall have the same legal e
¢! the corporation of e receiver or rusiea

chenged, or on an attachment with a

SIGNATURE:

8 repoit or supplemental report is e an

Fetiih all athar

like empowerad.

erbd 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

(>3 9) 3900035

G564

Daytime Phone #



