2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

Mar 10, 2004 08:00 AM

DOCUMENT # P97000016903
Secretary of State

1. Entty Name

STEVEN C. HEWETT, D.D.S,, P.A.

Prncipat Place of Business

155 2ND ST SwW
WINTER HAVEN FL 33880

Mailing Adgtess

155 2ND 5T EW
WINTER HAVEN FL 33880

I

N

R

Ml

2. Princpal Place of Business 3. Mailing Address ; " II'H mz“mmj
Suite, ApL &, el Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FE! Number Apphed For
59-3434746 Noat Applicable
Zip Country . Zp Courniry 5. Cernificate of Status Desired O §8.75 ﬁdditionai
&e Hequired
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TURNER, MARK G .
155 2ND ST SW Street Address [P.O Box Mumber is Not Acceptable)
WINTER HAVEN FL 33880
City FL ' Zip Code

8. The atove ramed entity submits this stetemend far the purpose of changing its registered office or registered agend, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, ypes of protad name of regisierad agert ang hte ¥ apphoabls.

INCTE, Ragistorer Agent signanrg recoirerd what renglatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fes will be $550.00

8. Election Campaign Financmng
Trust Fund Contribution,

$5.00 May Ba
Added to Feas

Make Check Payable to Florida Department of State

10. OFFILERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFILERS AND DIRECTORS IN 1

THRE D 7 Detete T [ change [ Addition
MAME HEWETT, STEVENC HARE

STREET ADDRESS | 155 2ND ST W STREET ADDRESS

CITY-5T-2 WINTER HAVEN FL 338380 CTY 57 2F

fInEe 3 oelese THLE I Change [ Addilion
NAME NAME -

STRELT ADDRESS STREET ADDRESS UGO00o0g2R42

LITY-§T-710 CiTY-SY- TP DB-" i D.JS“*—ESBQ%“B{EE 15}3 n BB

TIRE [ Detete TiE Dl cnange [ Addilion
NAME NAME

STREET ADDRESS STAELT ADDRESS

GITY- ST 21p Y- ST 2P

T 5 Deate e [1Change [ Addition
NAME NAME

STREET MIDRESS STHEFT ADBAESS

CHTY-ST- 7P CHY-ST-28p

HRE {3 Detele TRE Tlchange T3 Addition
NAME NamE

STREET ADDAESS STAEET ADOAESS

LiTY-ST-2P CITY-5T- 2

TE 3 Datste TME 1 change 1) Addition
HAME NAE

STAFETADDRESS SIREFT AGDRESS

CiTY-37-2P CIFY-ST-2P

12. | heseby certifg that the information supplied with this filing does not qualily for the examption stated in Section 119,073, Plorida Stalutes. | furthes certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal efiect as i made under cath, that § arn an officer or director
of the corporaton or the receiver or rustee empowered 10 execlite this report as required by Chapler 807, Florida Staltes, and that my name appears in Block 10 or Block 14

changed, or on an attachmnent with an addregk, with all other like empowered.
SIGNATURE: - - oy 863-79 307

IR EE TR B IS AR AT PRI IRTTEE IS A1 B BRI AL Lwpr B

e ormr . Pl o n b



