2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03‘00014osso

ASSISTANT CARE SOLUTIONS, INC.,

Principal Place of Business

RT 5 BOX 6778
MADISON FL 32340

Mailing Address

RT 5 BOX 6778
MADISON FL 32340

2. Principal Place of Business

AN SE. A a D AVE

3. Mailing Address

NASe. Ao Ave

Suite, Apt. #, etc.

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

(05-03-2005 90072 046 ***150.00

i

1l

i

Suite, Apt. #, etc. 1st MGORE CR2EC34 (10/04)
City & State . City & State . 4. FEI Number * Applied For
Mani—on, Flondg NMadls=on, Bionaa 20-0530373 ARiot Aspicabie
Zip Country Zip Cquqtry . . $8.75 it
58 9}4 0 Uf) A 53%40 QXB u 5 5. Certificate of Status Desired a Foo Fleq:l?:;mnal

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

PEACOCK, WILLIE M
1310 S STEPHENS ST
MADISON FL 32340

Name

Street Address {(P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entxty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e FILE NOW!! FEE IS $150.00 _'
- After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND.DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE [ T O Delete TLE [ Change [ Addilion
NAME PEACOCK, WILLIE M X HAME

SIREET ADDRESS (1310 S STEPHENS ST ' STREET ADDRESS

Ciry-sT-2P - |MADISON FL 32340 AT CITY-SI-2P

TITLE vC O Delete e [J Change [ Addition
NAME PEACOCK, RACHEL MAME

STREET ADERESS |RT 6 BOX 6778 STREET ADDRESS

CTY-ST-2IP MADISON FL 32240 CITY-ST-2IP

WILE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP Ciy-51-2P

TITLE [ petate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -5i-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-S1-ZiP Y- Si- 29

TIILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2F CIvY-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ADAX X ) R
[SIGNATURE AND TYPED OR PWNYEDN WE OF $IGNING OFFICER OR NRECTOR

12. | hereby certify that the information supplied with this filing 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 frue 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 irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




