2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000101430 s

1. Entity Name ™

JUNE C. HEWITT AND ASSOCIATES, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90041 023 ***150.00

Principal Piace of Business

1918 SE 37 STREET
CAPE CORAL FL 33204

Malling Address

1918 SE 37 STREET
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

|

L

US A >3F04

LS A

¥ SE 3T ST QigSE 37 ax
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State - 4, FEI Number 1158074 Applied For
CAPT CaRAL FL | aofs CoL, \ e 65-1158 Not Applicable
Zip Columry Zip Country $8‘75 Additional

5. Certificate of Status Desired

L Fee Required

6. Name and Address of Current Registered Agent

53904

e A e

e e e s TR e o —

HEWITT, JUNE C
1918 SE 37 STREET
CAPE CORAL FL 33904

Name_ -

7. Name and Address of New Registered Agent

L e

Street Ad

drass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and lills il applicable.

(NOTE: Regisiereo Agent signatura regured when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[ Dalete l TITLE [ E’Change 3 Addition
NAME HEIDER, JUNE C = § A HEUJ (T qu(c ah wrons we ¥ 00
STREET ADDRESS | 1918 SE 37TH ST STREET ADDRESS ) 2
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2P
e ST [ pelete TMLE O change [ Additien
NAME HEWITT, JUNEC NAME
STREET ADCRESS | 1918 SE 37TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FI. 33904 CIFY-ST-2IP
e [ pesete MLE [ change [ Addition
CNAME" T e fe et e - e e e T NBME: - === [T - s S e e S e e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T1-2IP
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2IP CITY-ST-2IP
THTLE [ pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S7-2P
T [ peleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerea.

JUNE C_HE\WWWOT,
SIGNATURE: c_7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that Ihe information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if

a/ /oy (A35YT-700 ¢

SIGNATURE ART TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



