2006 FOR PROFIT conponAﬂou FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # Lag578 Secretary of State
1. Entity Name
02-21-2006 90023 042 ***150.00
HEWITT FINANCIAL CONSULTING, INC.
Frincipal Place of Business Mailing Address
C/C JAMES L. HEWITT C/C JAMES L. HEWITT .
1411 EDGEWATER CR. #100 1411 EDGEWATER DR. #100
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number ' Applied For
59-2922858 Not Applicabie
_Zuph Country - #gzﬂﬁ____ o Country | _5. Centificate of Staivs Desired. D-ﬁgeae gesq ::ﬂmn_ar_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEWITT, JAMES L.

1411 EDGEWATER DR'VE SUITE 100 Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32807

City FL Zip Code

PR

8. The above named entity s.‘EE@ifs_‘ th% statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1am familiar with. and accept
the abligations of registerea;aggﬁt. -

PR

SIGNATURE

L

Sighature. hyped orpraled narme of regislered agenl and Gtle i apphcable. {NOTE: Registered Agem tignature raguirad when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. . - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE D : O pelete TNE D O Change ] Addition
NAME HEWITT, JAMES L. NAME Hewitt, James L.

STREET ADDRESS | 1411 EDGEWATER DRIVE, SUITE 200 smeeraooess | 1411 Edgewater Drive, Suite 100

CiTY-ST-2IP ORLANDOC FL 32804 - CITY-ST-2iP Orlando R FL 32804

LE [ Delete TINLE [ Change T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SE- 2P CITY-ST-7IP

TITLE 3 Delete TIRLE I Change  [] Addition
NAME L : . N M

STREET ADORESS o TN smemanomess | T

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

TITLE [ beiete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 2P

TINLE [ Detete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TITLE 7 petete THLE [ Change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.2IP CITY-57-2P

12. | hereby certify that the information suppiied wnih th:s fili
indicated on this report or supplemental rept rate and that my signature
of the corporation or the receiver or trustee’em w ed to exkcute this report as reguj
it changed, or on an attachment with ap“addresgrwith all othgr like empowered.

SIGNATURE: ,(M/ 2/14/06  407-447-0386

SIGHATURE QW OR PRINTED N3ME OF SIGNING OFFICER OR DIRECTOR Date Draynma Phone #

oes not qualify for the exemptions-tontained in Section 119, Forida Stalutes. t further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director

by Chapter B07. Forida Statutes: and that my name appears in Block 10 or Block 11




