2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # Pesogooass22 Z Secretary of State

1. Entity Name
HEWLETT ENTERPRISES. INC, 02-25-2004 90011 040 ***150.00

Principal Piace of Business Mailing Address
815 100 STREET-OCEAN ’ ’ 815 100 STREET-OCEAN
MARATHON FL 33050 MARATHON FL 33050

JIE

2. Principal Place of Business h 3. Mailing Address IIII[’
P €16 100" S

I

A ya
Suite, Apt. #, etc. SuiterApL #, 210 MOORE CR2EQ34 (11/03
=4
City & Stat City 3 Sl 4. FE1 Number Applied For
Yumthon . EL 65-0955898 ot Applicabie

- (W) -

ip Chuntry Zip Country . . $8.75 Additionat
é 505\_) M NV U2 5. Certificate of Status Cesirad (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

- o= . A - R - e a2 ——— | —

HEWLETT, GLENNH ~

815 100 ST OCEAN Street Address (P.O. Box Number is Not Acceplable)

MARATHON FL 33050

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 Flarida. | am fariliar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and lite f applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD [ petete TILE [ Change  [J Addition
NAME HEWLETT, GLENN H JR NAME
STREET ADDRESS | 816 100 STREET-QCEAN STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-7P
TTLE ] 1 Deiete TME [ change  [J Additicn
NAME HEWLETT, BARBARA NAME
STREET ADDRESS [ 815 100 STREET-QCEAN STREET ADDRESS
CITY-ST-2P MARATHON FL 33050 CIry-S7-2p
s [ Delete TLE ' [Jchange [ Addition
NAME . . . S PRI .. N i - o —
STREETADDRESS |™ ~J STREET ADDRESS
CITY-ST-2IP CIny-§7-2Ip
Tims [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-7PP CiTY-ST-2IP
TILE [ petete TILE (3 Changs £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppidymental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation cf the receiverfor lrustee erpowered to exacute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with al! nth’ ike empowered.
1 -~
D 1G-0H 359U Hs9y
Date :

SIGNATURE:
Daylime Prone #




