»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P01000118262 - Feb 24,2005 08:00 AM
1. Entty Name : Secretary of State

HERE TO CARE, INC.

Principal Place of Buslnesé_ __ﬁailing Address

WARRINGTON ENTERPRISES, INC. WARRINGTON ENTERPRISES, INC.
5800 CLARK RD 5800 CLARK RD
SARASOTA, FL 34233 ~ SARASOTA, FL 34233

- =1 [N REREM T ATE A

01262605 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T I

65-1159153 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstersd Agent

5800 CLARICRD Y M DO NOT WRITE
SARASOTA, FL 34233 : IN THIS SPACE

8. The ahove named antity Submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of ragisterad agernt.

SIGNATURE O — e S RRAD
o _.s_nmm.ypydorprlmednamenfmgtmmii-q_e,mnndﬁu-i?a‘jipFEa.BTe‘ T I'ﬂ'OTE'FigTsf_e?éﬂﬁoem'uﬁﬁ—mumqufrédﬁﬁe'ﬁ're’ﬁmn‘ng‘) M DATE
- FILE W FEE .0 9. Elgction Campaign Financing £5.00 May Be
Atter Mimy 1. 2005 Fow will be $550.00 |  TustrunaConviouton*” 3 AdéedtoFees . L
A OFFICERS AND DEECTORS . T ] ' ER—— ' '
] mme D -
1w - WARRINGTON, JEFFREY M
STREET ADDRESS | 5800 CLARK RD
LITY-87-2P SARASOTA, FL 34233 ... . - - Y
o~ o i - — S— By 425
NAME WARRINGTON, JASON H PR A SN S 1R

STREET ADDRESS | 5800 CLARK RD

CItY-57-2p SARASOTA, DS 34233

e ™0
HAME WARRINGTON, H MONROE

STREET ADORESS | 5800 CLARK RD .
CITY-§7-2P SARASOTA, FL 34233 Do NOT WRITE

e - ~ IN THIS SPACE

LITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

[ omy.sr-oe . e e

e
HAME o
STREET ADDRESS Tt hee e

= i TR - H — - - - — ___ _——"
12, | hereby certify that the informatlon supplied with his filing daes not qualify for thi exenfiption stated in Sectiorm TT907(3XN, Florida Statiifes. 1 Turther cerlify that the Tformafion
indlﬁategl on this repart cr supplamental (apart is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha dorporalion arihd receivar or trifstalr empowared to exacutd this report as réquired by Cliapter'a07, Florida Slatutes; and that my name appaars in Block 10 er Blogk 11 if
changed, orion an zhffyent witf &% gddressy with aljathey ke empowered, . . P R T

e ' :
SIGNATURE: Jefbe m’wwqj oA Wir E s M & o L Vit

Dayiima Phone #




