2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

1. Entity Name
HEWITT INVESTMENTS, INC.

DOCUMENT # P97000053806

Secretary of State

01-29-2004 90105 008 ***150.00

Principal Place of Business

4030 BOATWAYSRD _. . . .
FORT MYERS, FL 33905

Mailing Address

12670 NEW BRITTANY BLVD
SUITE 101
FORT MYERS, FL 33907

2. Pringipal Plage of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

"ROYSTON, ROBERT D JR.,P.A
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS, FL 33907

01222004 Chg-P CH2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Foi
65-0770488 Mot Applice
Zi Count Zi Count . .
B Y P uniry 5. Ceriificate of $tatus Desired .| $8.75 Addilional
Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— . ——ie— —— . - - — —— e e e[ Name = = e - = T mm— e m—— - ———— p—y

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL ; Zip Code

L e —

the obligations of registered agent.

SIGNATURE

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ace

Sagnatures, typed OF pricted name of registerey agent and

1tle if apphestle.

{MNOTE: Rogisiprad Agant signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 11
TILE PDS 3 Delete MiE Ochage [ Add
MAME HEWITT, CECILE NAME
STREET ADDRESS | 4030 BOATWAYS RD STREET ADDRESS
CITY-51-71P FORT MYERS, FL 33805 CITY-§T-7IP
TITLE T 3 pelete TILE [Ochange [0 A
MARE HEWITT, JEANNETTE NAME
STREET ADDRESS | 4030 BOATWAYS RD STREET ADDRESS

_CITY-ST- 2P FORT MYERS, FL 33905 LTy -ST-2iP
WILE 3 pekete TTE [ change  [J Add

(awe, L B R R e e e [ <HAME_ = e
STREET ADDRESS STREET ADORESS
CITY-Si- AP CITY-ST-2iP
WLE 3 Detete TITLE Ol change 3 adg
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2ip
JITLE [ Delete TITLE [ Change T Add
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CIvy-ST-21P
THLE 7 Delete JITLE 1 Change (] Ada
HAME ) NAME
STRTET AGDRESS « STREET ADDRESS
oITY-81- 219 CITY-ST-21P - -

mpowered,

Crcic £ Hocaidl

12. | hereby centify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatio
© indicaiad on this report or supplemental repeort is true and accurate and thal my signature shall nave the same legal etfect as it made under oath; that 1 am an officer or direct
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed. or on an anachW1 all other'li
SIGNATURE: 7

&/ A& -2

SIGNATORE and YFED dh PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

Date DBaytiare Phone 3




