2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = .~  onn
SocmERT TR e gl ML20,2004 08:00 AN

1. Entity Name.
HERE TO CARE, INC.

Frincipal Placa of Businass #ailing Address

WARRINGTON ENTERPRISES, INC. WARRINGTON ENTERPRISES, INC.
5800 CLARK RD 5800 CLARK RD

SARASOTA, FL 34233 SARASOTA, FL 34233

AT

02022004 No Chg-P CR2E034 {10]03}

DO NOT WRITE IN THIS SPACE & FEI Number - Appiied For

65-1159153 Not Applicable
B - — 5. Centfilcate of Stalus Desres. [ ?g-gqﬁmﬁ

6. Name and Address of currnni Regmemd Agem

5800 CLARKRD | o DO NOT WRITE
SARASOTA, FL 34233 - IN THIS SPACE

e > e s exagezoaf .

8. The above named entity sutinits this s!atement far the purpose of changmg ﬂs 1e9is\eseﬁ office or registezeﬁ agem ar both inthe Sl:ale of Flo:sda Tam ?ammar wnh and accep!
the ubligations of regigtered agent.

SIGNATURE , ) . . . . ) ) . o
Bignature, iyped or prnted name of registersd agent 2nd titls if apphcabie rNGT.E i i Agent s mkedijn m!' @ - . _ PAT PR
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Finaneing $5.00 May pe ILgE ﬂ*-]:%’"‘g
Trust Fund Contribution, O addedwF - it ot
After May 1, 2004 Foo will be $550.00 ung LOoRiDL e ces CAr A u {H Bmué 1313 1 =3 75
10. OFFICERS AND DIRECTORS i
BTEE DP
HAME WARRINGTON, JEFFREY M

STAEET ADDRESS | 5800 CLARK RD
CITY-51-3p SARASOTA, FL 34233

HELE VSD

NAME WARRINGTON, JASONH
STREET ADSRESS | 5800 CLARK RD

CIFY-ST- 2P SARASOTA, DS 34233

TIEE T
RAME WARRINGTON, H MONROE

Tncky 5800 CLARK RD .
| ommrsass L DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cay-51.2I7

TITLE

NAME

SIREET ADORESS
GITY-ST-Ip

THLE
HAME
SIRELT ADDRESS
CiTY-57.2P . -

= S > T s mt o Eoe

12. { hereby certiy that the information supphed with this filing does not qualify for the exemptlm stated in Seciion 119, 0?{3}(!) Florida Statutes. { further cenify that the information
indicated o this report or supplemental report is ue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receivenor trustee empawered {p execute this repon as required by Chapler 607, Florlda Siatmes. and that my name appears in Biock 10 or Block 11 ¥
changed, or oh an attachmert wih an ggddress, wih ai ¢ Hke empowered.

SIGNATURE: \ig"tv NL\JW :A ?m’)‘“é ét*f c‘»"F ??l* ‘i’o‘lf M%(

E OF SIGNING OFFICER OR mfcmn




