2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000000547

1. Entity Name
HEWITT, COLEMAN & ASSOCIATES, INC.

Mailing Address

P.0. BOX 5500
GREENVILLE, SC 29606

Principal Place of Business

850 S. PLEASANTBURG DRIVE
GREENVILLE, SC 29607

DO NOT WRITE IN THIS SPACE
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FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90068 031 ***150.00
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4. FEI Nurmber Applied For
§7-0297041 Not Applicable

5. Certificate of Status Desired

[E——

O $8.75 Acditional

- T Foe Required: 5

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatig;ns of registered agent.
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agent and title it

2 ] aSignalme. typed or printed name of

{NGTE: Registersd Agent signature required when reinsraring)

o
. FILE NOWI! FEE IS $150.00
_After May 1, 2005 Fee will be $550.00 |

9, Election Campaign Financing
Trust Fund Contribution.

]

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS [

TITLE PSTD

NAME WARNE, CHARLES R

STREETADDRESS | 850 SOUTH PLEASANTBURG DRIVE
CITY-ST-ZIP GREENVILLE, SC

TRE

NAME

STREET ADDRESS
CITy-51-ZIP

TITLE
NAME —
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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STREET ADDRESS LRI T - . B
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CITY-ST-2P
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12. | hereby cerlity that the information supplied with this filin
indicated on this report or supplement;
of the corporation or the réceiver or,
changed, or on an attachment withfan ad S,

SIGNATURE:

ith all other like empowered. .

i does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
stee empgwsrad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£l A lpwfnyg fardimgnT /e By (FC)RVe-5 fec

SIGNATLY fﬁoﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




