FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P94000019592 Secretary of State
05-17-2005 90011 021 ***150.00

1. Entity Name
GARY'S HOME CARE, INC.

Principal Place of Business Mailing Address
6039 SPANISH OAK DR 6039 SPANISH OAK DR.
PENSACOLA, FL 32526 US PENSACOLA, FL 32526 S
DA T
l70> MGrmnc Mest Corele I‘)OS Mof ning My Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
Penscco le. FL ensteols FL 59-3231719 Not Appiicable
ZIp}_)SD o c%_ Zip 35550 ?gounwué . 5. Certificate of Status Desied [ f:; 7;':?;“‘"’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HERRINGTON, WANDA - :
6039 SPANISH OAK DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL | Zip Code

8. The above named entity 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

the obligations of registered agent. _ ‘
SIGNATURE M MG& /0/' Y24 ﬁ)\ S; / D{f / /ig

Sighatune, fyped o prited name of teguisted agant #Id e it applicable (NOTE: Rogmlered Agent tignaiine raqured when remstating)
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TITLE F. @‘Change {7 Additin
” ..SK N

NAME HERRINGTON, GARY L SR HANE Herrington , e A W

STREET ADDRESS | 6039 SPANISH OAK DR ameEaooess | /708 Mdraing

orv-sT-2¢ | PENSACOLA, FL 32526 irv-§7-20 Pense cole , Fe 22 ya ¢

THE VP [ belete TME Ve Athage [ Addition

NAME HERRINGTON, WANDA HAME Wande Heeringtor (

STREET ADDRESS | G039 SPANISH OAK DR. STREEY ADDRESS | {708 AnO 7 nIAg ms 4 C"° ¢

or-si-2P | PENSACOLA, FL 32526 CIFY-57-2P Fensceole FL 32820

me 0O velete Tme ' [Tchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-ZP - - | — - - CITY-5T-2F -

TILE [ pelete Luls [ Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-3F

LT3 7 Delete TME 3 change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TME 3 belete TME [Jchange [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

cny-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g 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 true and accurale 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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Wé‘mw(& W eresy, 5://3,/05% g0 3&;7)/5’

NGNATWEWWPEDWPWDMO G OFFICER OR INRECTOR




