FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V23337 03-01-2004 90057 020 ***150.00
1. Entity Name
HOME V. CARE, INC.
Frincipal Place of Business Maiting Address TermTEEET
2 EAST MAGNOLIA AVENUE 2 EAST MAGNOLIA AVENUE
SUITE B SUTE B
EUSTIS, FL 32726 EUSTIS, FL 32726
T v AR AR RE AR AR
Suite, Apt, #, stc. Suite, Apt, #, stc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
o mm——— S R . e 59-3114234 Not Applicable
Zip Country Zip Counlry 5. Corfiicate of Status Desired E ’ gg.;(fqz:icgtional ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name i . ' .
el ; Brett Swiaert
531 NORTH BAY STREET Street Address (P.0. Box Number ig Dlot Acceptable)

EUSTIS, FL 32726

531 Mordh Bay -

“ EusHs " FL|"8%%a¢,

8. The above named entitysubmits this statement for the purpose of ghanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- - O/W
SIGNATU Z -2 -2 I
Tinted nare of regustered ager\@ntla f applicacie. (NOTE: Regutered Agent signature fequired wnen reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE .| PST 2] Delete TILE [3Change [ Addition
NAME . { WARREN, GEORGE JR HAME
STREETADDRESS | 2805 JOANNA DRIVE STREET ADDRESS
am-sT-7F | EUSTIS, FL 32726 CIFY-5T-2P
mé b TA e e~ § g e S T 7 - [ change [JAddition~
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE J pelete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-57-21P : CITY-S7-219
TTE . O Delete TITLE [ Change [ Addition
NAME R . NAME )
STREET ADDRESS STREET ADDRESS
anv-stIP e CIIY-SI1.2P
TILE - - T Delete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TITE {Jchange [ Addition
NAME NAME 7
STREET ADDRESS STAEET ADDRESS { -
CiTy-5T-2IP CIFY-ST-2IP

12. } heraby certily that the information supplied wilh this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the inforr{r_aann
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
2 x = et = =

ig-l1oky

- ==changed, or on-an’attachment t o
2/22/09 3s-387-200/

an athtress-with-ah other like emp,
SIGHATYRE’AND TYPED OR PRINTED NAMEAF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




