2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 31, 2005 8:00 am

DOCUMENT # P01000101430 Secretary of State
1. Entity Name
01-31-2005 90051 014 ***150.00
JUNE C. HEWITT AND ASSOCIATES, INC.
_—
Principal Place of Business Mailing Address
1918 SE 37 STREET . 1918 SE 37 STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33804 . .
T P L TR
. . L,
q(® S F 27 S g S 6. H1 ST
Suite, Kpt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
AP COlAL B | (01 Col AL _EC 65-1156074
Zip Country Zip Country i - $8.75 additional
% ?)ﬁ S % 0 < A -—$ -7_> o ‘_{ U S Pﬁ 5. Certificate of Status Desired d Fee Required
i 6. Name and Address ﬁum)m Registered Zent 7. Name and Address of Naw Registered Agent

.- . _MName -

HEWITT, JUNE C

1918 SE 37 STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrstered agant and fite if appheabla. {NOTE. Registered Agenl signalura required whan reinstating} DATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O pelete TITLE [ change (7] Addition
NAME HEWITT, JUNEC NAME
STREET ADDRESS | 1918 SE 37TH ST : SIREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TITLE ST [ pelete TILE £ Change (] Additian
NAME HEWITT, JUNE C NAME
STREEY ADDRESS (1918 SE 37TH ST X STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-7IP
TITLE [ oelete TILE {Jchange [ Addition
MAME . NAME
STREET ADDRESS™ = STREET ADDRESS =1 —== - = e A
CITY-ST-2IP CITY-ST-2IP
TILE [ celets TITLE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-ST-2P
TTLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS SIREEE ADDRESS
CITY-ST-2IP oY-$1-21
TIRE L] Datate e () change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§1-2P

12. [ hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SUNE € HEwalTe ( i
SIGNATURE: (it vt (2., T 0cns Lot Y25jos (ADYSUI-706G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayuma Phone #




