2004 FOR PROFIT CORPORATION
ANNVUAL BEF:_ORT {AR) _ _
DOCUMENT # P03000140630

ASSISTANT CARE SOLUTIONS, INC.

FILED
Apr 13,2004 8:00 am —
ecretary of State

04-13-2004 90017 038 ***150.00

Principal Place of Business Mailing Address

AT 5 BOX 6778
MADISON FL 32340

RT § BOX 6778
MADISON FL 32340

2. Principal Place of Business

3. Mailing Address

I

1

[l

Suite, Apt. #, elc. Suite, Apt. #, etc

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
00530351 Not Appficable
Zip Country 2ip Country 5. Certificate ot Stalus Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEACOCK, WILLIE M
1310 S STEPHENS ST
MADISON FL 32340

Street Adcress (P.O. Box Number is Not Acceptakile)

FL

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

City Zip Code

SIGNATURE

Signature. typed or printed name ol regisiared agent and tite d appficable. (NOTE: Reyisterea Agent signalure required when roinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE C [ Delete TITLE [IcChange  [] Addition
NAME PEACOCK, WILLIE M NAME
STREETADDRESS |1 1310 § STEPHENS ST STREET ADDRESS
CITY-ST-21P MADISON FL 32340 CITY-ST- ZIP
TITLE vC 1 Delete TITLE [ change [ Addition
MAME PEACOCK, RACHEL NAME
STREET ADDRESS §RT 5 BOX 6778 STREET ADDRESS
CIFY-ST-2IP MADISON FL 32340 CITY-ST-2IP
TINE 1 Detete TITLE [} Change [0 Addition
NAME NAME
- STREET AGDRESS - -~ - - STREET ADDRESS — - i T v - - - - - - .
CITY-ST-2IP CITY-ST-2IP
TMMLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1I9LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ palgte TITLE [[JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I° . . CITY-§T-2IP

12. 1 heteby certifg that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 trustee empowered ta execute this report as required by Chapter 607, Fiorida 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: 2 achy ilecun

U TYPED QR PRINTED NA

-cz

Date Daylirme Phone #




