2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # Péf()ooq?agés

- 1. Eftity Name

JOSEPH HEWITT, INC.

Apr 18,2005 08:00 AM
Secretary of State

* Mailing Address
143712 PASO FIND DR
“ LAKE WORTH, FL 33487

Principal Place of Business _

10712 PASO FIND DR
LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

L

(I

04072005 No Chg-P CRZE034 {10/03)
4. FE| Number Applied For
65-0758641 Not Applicable
. . $£8.75 additional
5. Certificate of Status Desired =} Fee Raquirod

6. Name and Address of Current Registared Agent

HEWITT, JOSEPH
10712 PASO FIND DR
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

. The above named entily submils (s statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

= T _ (NOTE Registered Agent sifnature required when reinsiating}

DATE

Slgnature, typed or printad name of regislered agent and titho if a,;::plic_a.i:ie

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 1

TITLE 8]

NAME HEWITT, JOSEPH A

STREET ADDIESS | 5346 PINE TREE DRIVE
CIVY-§7-2P DELRAY BEACH, FL 33484

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAML

STREET ADGRESS
CITY-8T-2P

TMLE

NAME

STREET ADDRESS
iy - §7- 7P

THLE

NAME

STREET ATIDRESS
City-ST-2p

e
nwe -
STREET ADDRESS
CY-T-2P

47
W T8 e -B000R-01T 150,100

DO NOT WRITE
IN THIS SPACE

12. [ hereby certi

indicatéd on this report or supplemental report is true ang accurate and that r%signature shail have the same legal e
;i required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 i

ME i 15- 06 X 233 7730

of the corparation or the receiver ot frustge empowered to execute this repol
changed, or on an attachment with an address, with all gther like empowereg.

N 519 .
SIGNATURE: 56° Ut “es

that the information supplied with this fling does not qualify for the éxémptioh stated in Section 119'.07%3}6). Forida Statutes. | further cenlify that the information

ect as if made under cath; that | arn an officer ar director

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING 6rr'£cznlbn DIRECTOR

Daytime Phone #

F



