2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000004570

1. Entity Name

ALL CARING IN-HOME NURSING, INC.

Principat Place of Business

1570 SILVER HILL RD.
STONE MOUNTAIN GA 30087

Mailing Addrass

PO BOX 870961
STONE MOUNTAIN GA 30087-0026

s T R

3. Maiiing Address /

PO Pox 670Qé

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90063 012 ***150.00

1st MOORE

JBAEA M

CR2E034 (10/04)

stone Ll Georbia

Cjty & State

fonye. !/ﬂ‘h Ga .

4. FEI Number Applied For

58-2209462

Not Applicable

Zip "Country

300%7 ush

oisl-oonl | USA

$8.75 Additional

] . ; i
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registersed Agent

7. Name and Addrass of New Registered Agent

MURPHY, RUSSELL G

MName

Street Address (P.O. Box Number is Not Acceptable)

N City

FL | Zip Code

chfinging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-24-0r

o rzg\stm“ug'anland ute it aﬂhcabh /l T {NOTE Regstarad Agant signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE cp - O velete TITLE ] Change ] Acdition
NAME MURPHY, RUSSELL G NAME

STREET ADDRESS | 1570 SILVER HILL RD. SIREET ADDRESS

CHTY-ST- 2P STONE MOUNTAIN GA 30087 CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1. 7P CHY-§I- 717

LE [ Detete TITLE [ change [ Addition
HAME NAME

STREETADDRESS |~ — ™ — - —- M- STREET ADDRESS— —— e e e r— —
CliY-Si-2Ip CITY-S7-2P

TLE [ peete MTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2P

TITLE O pelete WTLE [Jchange ] Addition
MAME NAME

STREEI ADDRESS STREET ADDRESS

CiTy-ST-21p CIFY-ST-2P

TIILE [ Delete TITLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGMING OFFICER OR MRECTOR

Date Daytrme Phone #




