oy m
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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 12,2004 08:00 AM

DOCUMENT # F03000002168 Secretary of State

1. Eofity N

AFggREm;BLE CARE, INC.

Principal Piace of Business - Mailing Address : -

4530 HIGHWAY 70 WEST . P.Q. BOX 1042

KINSTON, NC 28504 ) KINSTON, NC 28503
07072004 No Chg-F CR2ED34 (10/03)

DO NOT WR‘TE iN TH‘S SPACE 4. Foi Mumber T Applied For
56-1505559_ - . Mot Applicable
5. Cersificate of Status Desired O ?i‘gfqgfﬂ“o"ﬂi
&. Name and Address of Current Fegistered Agent ] ) ' ) = - R
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

£. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bofh, in the State of Florfda | am famitiar with, and accept
the obligarions of regisiered agent. : — o -

SIGNATURE . - st - — —
Signature, tyned ar prinked mame of registared agert and §¥a i apolicable. {HNOTE, Repistered Rgent signelure requbred whan refmstating) . r—— DR
FILE NOWIlI! FEE 15 $550.00 @. Election Campaign Financing $5.00 May Be L ERa24
Dus by Sepfember 8, 20064 Trust Fund Comriliution. [ Addedto Fees 74 A 4‘“8175? ~014 550 ﬂfj .
1o T OFFICERS AND DIRECTORS 1 ) ST T s TE -_— e
L DP ’ ' ) =
NAME EDWARDS, GEQRGE L JR.

STREET ADOHESS | .0, BOX 1042

CiTY- SE-1tp KINSTON, NC 28503
e B - " ’ =
RAME HENSON, DONALD L
STREET ADDRESS | £.C. BOX 1042

Liy-$T-2P KINSTON, NC 2B503

TiTLE \ h o
HAME BATE, G, TIMOTHY

STRECT ADDRESS § PG BOX 1042
Cify - SY- 1P KINSTON, NC 28533 DO NOT WRlTE

THILE T - - . P .
BARAE STEELMAN, PAUL 'N TH ‘S SPACE
SYREET ADDRESS | PO, BOX 1042
Lry-ST 2P K;NSTGN, NC 28803 T

nhE R =
SAME

STREET ABDRESS
CHTY-ST.2F

TILE

NAME

SYREET ADDRESS
OITY-5T-23P

12. 1 hereby certify that the Information supplied with this fling does not glalily Torthe dieémption stated in Section 119.07;3)(?}, Florida Statutes’ T further certify that the information
indicated on this raport or supplernental report is rue ang accurate and that my signature shall have the seme legal effect as f made under caih, that | am an officer or director
of the corporation of the recaiver or trustee empaoweared 1o execuie this report a8 required by Chapter 607, Forida Statutes; and that iy name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with & athey ke empowerad. —

SIGNATURE: 7&?_%2&?[_@&33 | Cuds F 707 253-S37¢/al

- —_ . N LT L



