2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM
) ' B - Secretary of State

DOCUMENT # F04000006857

1. Entity Nama -

CAROLINA RELOCATION GROUP, ING.

Principal Place of Business ’ - ~ Mafling Addrass
3227 ZEBULON ROAD, SUITE € PO BOX 7697
ROCKY MOUNT, NC 27804 "RGCKY MOUNT, NC 27804
: e [NILAIRINIER DALMY
02022005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e FoPTSaTe
§6-1723305 Not Applicabla

5. Cortii | Status Desi $8.75 additional
Certificata of Status Desired O Fee Required

— T T - T

6. Name and Address of Current Registered Agent
C T CORFORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named entity_submits this statemant far the purpose of changlng fts registered office or registered 2gent, or Loth, in the State of Flarlda. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE — —— — - - -
Sigraturs, typed o printed narma of registered sg& andTitie if applidatie ~ T (NOTE Registered Kgant signature required when reinstating) o DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campalgh Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. , OFTICENS ANL DIRECTORS ] 1 N T
TLE c ’ o : cC
HAME DECKER, BARBARA

STREETADDRESS | 3227 ZEBUI.ON ROAD, SUITE
CITY-ST. 2P ROCKY MOUNT, NC 27804

TLE D ’ ' o ’ L

NANE HULL, H. WILLIAM JR I P04 o
STREETADDFESS | 3221 ZEBULON ROAD, SUTE G o W2 LAR~80020-018 190,60
CmY-§-ZP | ROCKY MOQUNT, NG 27804 )

me P T ’ - -

NAME HUTCHINS, GREGORY §

STREET ADDRSSS | 3221 ZEBULON ROAD, SUITE C -
are-stze | ROCKY MOUNT, NG 27804 DO NOT WRITE

m |Mowoerwmesers | IN THIS SPACE

STREET ADDRESS | 3221 ZEBULON ROAD, SUITEC

CHY-SY. 2P ROCKY MOUNT, NC 27804
TILE '
NAME

STREET ADDRESS
GITY.ST-21P

TILE

NAME

STREET ADRESS
CATY-ST-2P

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 11907%33[0. Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true’and accurate and that my signature shall have the same legal effect as if mada under oaih; that T am an officer or dirattor
of the corparation or the ra rustee empowered {o execute this repoert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach il th all other lke empowerdy.

SIGNATURE: % &Vbﬂﬂi F DW 3/1‘7‘/0( 2529376363

SIGHATURE ANDTYPED SEERINTED NAME OF SIGNING OFFICER SR DIECTOR “Date Daythne Prone #




