FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000053458 04-26-2005 90150 027 ***150.00
1. Entity Name
HEWETT, INC.
Principal Place of Business Mailing Address k 3 A
55362 BEAR RUN ROAD 55362 BEAR RUN ROAD
CALLAHAN, FL 32011 CALLAHAN, FL 320M ik
M s AR
_ PO Box 1182
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Callaghan =L QO-0942.671)8 Not Applicable
Ze Country 33 O\ Country 5. Certificate of Status Desired | ?g;;ﬁ. l‘:i‘?:;ﬁ“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HEWETT, DAVE
55362 BFAR RUN RCAD Streat Address (P.Q. Box Number is Not Acceptable)
CALLAHAN, FL 32011
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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and hile if applicable. (NOTE: Regittered Agent sigrature required when reinstating) DATE
FILE NOW!! - FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L 3 pelete TME [ change  [J Addition
NAME HEWETT, GLENDA NAME
STREET ADDRESS | P.O. BOX 1182 STREET ADDRESS
CITY-57-2P CALLAHAN, FL 32011 CITY-St-ZIP
TNLE ST O belete TILE O Changs ] Addition
NAME HEWETT, DAVE NAME
STREET ADURESS | 55362 BEAR RUN ROAD STREET ADDRESS
CITY-ST-ZP CALLAHAN, FL 32011 CITY-S7-2IP
TILE O Oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-21P
TIME [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZP CITY-ST-2P
TILE O pelete TIME [T} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClIY-ST- 217
TE O neleta me D change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2° CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenlify that the information

indicated on this report 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 ar trustas empowarad to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., or on an attachmery wilh an address, with ther like empowere:
siGNATURE: Davt Heydd a“m 0 \\tﬁ Sut Trwsicas q\gc\a 904-337- 6034

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




