2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P96000038278

1. Entity Name

DON HEWITT, INC."

Apr 12,2004 8:00 am
— ecretary of State

04-12-2004 90669 042 ***150.00

Principal Place of Business

311 EAST GATEWAY BLYD
BOYNTON BEACH FL 33435

Mailing Address

P.O. BOX 364
BOCA RATON FL 33429

N T —

4050359

2. Principal Place of Business 3. Mailing Address

I

|

LU

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

MOCRE CR2E034 (11/03
City & State City & State 4. FEI Number . Applied For
65-0666628 Nat Applicable
Z Count Zi 1 i
P auniry P Couniry 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ e — e - I _ Name

SADKOWSKI & ASSOCIATES

500 NE SPANISH RIVER BLVD
BOCA RATON FL 33431

Strest Address (P.C. Box Number is Nat Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of prined name of registered agem and titie f applicable

(NOTE: Registered Agent signature required when rginstanng)

DATE

ep t

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TLE Cdchange [ Addition
NAME HEWITT, DONALD H NAME
STREET ACDRESS | 311 GATEWAY BLVD STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-21P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
THLE [ petete TALE [ Change ] Addition
MMETT— T R - NAME- — = T e e - - - - e e~ S
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ Delete TIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZtP
TILE [ etete MLE Dl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
GITY-ST-71P CITY-ST- 2P

changed, or ¢n an attach

SIGNATURE:

with an address, with all other like empowered.

w2 e P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation o the receiver or trustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

W elow

56 375- 97 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayume Phone #




