2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P27000080681

1. Entity Name

CARRINGTON HOME CARE, INC.

Principal Place of Business

1429 ALWYNNE DR.
LEHIGH ACRES FL 33936

Mailing Address

1429 ALWYNNE DR.
LEHIGH ACRES FL 33936

2. Principal Piace of Business 3. Mailing Address

I

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

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90244 017 ***150.00

94172334

ITHil

FORT MYERS FL 33901

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0788820 Not Applicable
2P Cquq}ry 2P Country 5. Cerificate of Status Desired O $8'75 ﬁfdditional
it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ey S B L m— Name - e s TTRIMT oL eml o PR

FUL EH RICHARD M

2l1’12|2' VICTgHIA AVE. Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Coce

FL

~the obligations of registered agent.

SIGNATURE

B. The above named enlitysubmits 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

Signature, typed or prnted name of regisiared agen and title if apphcable.

(NOTE: Fegsstered Ageni signaiure required when teinstanng)

DATE

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be

Added o Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP {1 Delete TILE ] Change [ Addition
NAME CARRINGTON, VALERIE NAME
STREET ADBRESS | 218 EAGLESMERE DR. STREET ADBRESS
CITY-ST-2iP LEHIGH ACRES FL 33972 CITY-S7-21P
TITLE AST [ Delete TTLE [ Change [ Additicn
NAME JOHNSON, CHRISTINE NAME
STREET ADDRESS | 802 E 3RD STREET STREET ADGRESS
CITY-ST-71P LERIGH ACRES FI. 33872 CITY-S$1-2P
TILE ) . ~ __ Opaere . CTHLE, — e e e e [ Change. ... -3 Addition.
NAME - ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-71P I CITY-ST- 74P
L 0 Delete e [Cichange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-ZIP
MLE [] Deiete M [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 celste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with allether like empowered.

SIGNATURE: 7

SIGNATURE AND

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repor or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phone #




