2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000129570

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

HEWITT SERVICES, INC.

Principal Place of Business

17420 BUTLER ROAD
FORT MYERS, FL 33912

Mailing Address

17420 BUTLER ROAD
FORT MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et¢.

04-19-2004 90328 033 ***150.00

(T

I

Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20 05 S'Z-O 8’(9 Not Applicable
i |- Zin — A Country. . - J e
L - Country. " ouniny 5. Certificate of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agont
Name

HEWITT, SUSAN B
17420 BUTLER ROAD
FORT MYERS, FL 33912

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

«

8. The above named entity submits this staternent for the purpose of, chang ng IIS registered oﬁlce or regastered agent or both inthe State Df F!onda { am tam\\lar wnh and accept

the obhgat ons of regtstered agem
!

g

SIGNATUHF

; Signaturs, typed or printed nams of registered agent and titte if applicabte

{NOTE: Ragistared Agent signature reguired when reinstating)

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Findhcing

|
o

$5.00 may Be

‘After May 1, 2004 Fee will be $550.00_ | . Trust Fund Contribution.  _ . - .- Added to Fees -~ S . B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITEE D [ Delete TTLE [ change [ Addition
NAME HEWITT, VICTOR R NAME
STREET ADDRESS | 17420 BUTLER ROAD STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33912 CITY-5T-2IP
TITEE D [ Dalete TiTLE [ Change  [J Addition
HAME HEWITT, SUSAN B HAME
STREET ADDRESS | 17420 BUTLER ROAD STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 33912 CITY-5T-2IP
TITLE D . O pelete THALE e . __ . [ change, . [Z] Addition
NaME=— " ['HEWITT, BRENTL" - o " NAME B ‘
STREET ADDRESS | 17420 BUTLER ROAD STREET ADDRESS
CiTY-ST-7IP FORT MYERS, FL. 33912 CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS , [ STREET ADDRESS . i SR .
CTY-§F-2P - | = o - - ceme e R S etap a
R R C Oodee "R ImE |y e Dl change [ Adgition
" NAME B0 A CoE T . e NAME " e e ]
STREETADDRESS | .. - - e e = = - STREET ADDRESS™ [ T T
CiTY - ST ZIP .= . . . = LCiTY-$t-2p | - - - - e B T R

120 4 hereby cemfy that the information supplied with this filin
indicated on this report or supplemental report is true an

3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empzware

4//é/o¢ f 239\ 271805

E AND TYPED OR me’en HAME OF SIGNING omceﬁn DIRECTOR

a\e “Beytime Phore & 1




