2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L49578

1. Entity Name
HEWITT FINANCIAL CONSULTING, INC.

[ S

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/0 JAMES L. HEWITT
1411 EDGEWATER DR. #200
ORLANDO FL 32804

Mailing Address

C/Q JAMES L. HEWITT
1411 EDGEWATER DR. #200
ORLANDO FL 32804

Il

|

I

I

2. Principal Place of Business 3. Maiimg Address
Suite, Apt. #, etc Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State Cty & Stale 4. FEI Numier Applied For
o L 59_2922859 Not Applicable
Zp Country Zio Country 5. Certficate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HEWITT, JAMES L.

1411 EDGEWATER DRIVE, SUITE 200

ORLANDO FL 32807

Straet Address (P.0. Box Number is Not Acceptable)

City “Zip Code

FL

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent or bolh, in the Stare of Florida. | am fammar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnaiuie, yped g panted rame of ragpistered agont ant lite f applicabie.

(NOTE Ragstered Agent sigraturg requred when roinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be 550,00 .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to Florida Department of State T

10, OFFICERS AND DIRECTOHS 11. ADERITIONSCHANGES TO CFFICERS AND DIRECTORSIN 11

THLE D [ peleie TITLE [ change 3 Addition

MAME HEWITT, JAMES L. NAME

STREET ADDAESS | 1411 EDGEWATER DRIVE, SUITE 200 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-S7-2P

TE [ oelete TLE O Change ] Acdition

NAME NAME UDOBRON36ETS -
SIREET ADORESS STREEY ADAESS 02706/ 04~30065-025 150,00

GITY-ST-2PP CITY-ST-2IP N
TITLE 7 pelete TLE O change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P o

TITLE I Delete THTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE 7 Delele TITLE [ Crange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S$T-ZP

TILE O etete TMLE [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-51-ZP N CITY-ST-2IP o

12. | hereby certify that the information supphied wi
indicated on this report or supplemental re
of the corporation or the receiver or trust

SIGNATURE:

empowered Jo execute thi
changed, or onh an attachment with an gddress, with all fher like e

report as required
awered.

lify for the exemption stated i
that my slgnature shall

tion 119.07(3)(i), Florida Statutes. ! further certlfy that the Infcrmailon
2 same legal effect as if made under oaih; that { am an officer or directer
apter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

s;cm‘fuqé AND T\;FE‘n QR PRNTED NAME.COF SIGNING OFFICER Rt DIRECTOR

Date Daylwne Fhcna ¥




