2004 FOR PROFIT CORPORATION

«~ ANNUAL REPORT (AR)

DOCUMENT # P96000015509

1. Entity Name

LECNARD DUNCAN REALTY, INC.

Principal Place of Business

1485 GEORGIA ST., NE
PALM BAY FL 32807

Mailing Address

1455 GEORGIA ST., NE
PALM BAY FL 32807

I

FILED

Feb 02, 2004 08:00 AM

Secretary of State

lii

i

2, Principal Place of Business 3. Mailing Address ‘

Suite. Apt. &, elc. Suite, Apt, #, eic, l MOOHE CR2E034 (11/03)

Cily & State Crty & State T 4. FE! Number Applied For

) ) - 59-3373467 Mot Applicable
Zip Country Zip Country ” $3_75 Additional
5. Certificate of Status Desired c Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITNEY, LAWRENCE E

1465 GEOHG[A ST. NE Street Address (P.0. Box Number is Not Acceplable)

PALM BAY FL 32907 , —_

City Zip Codeﬁ

FL

8. The abave named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registerad agent.

BIGNATURE - . s N

Signature, lyped or arinted name of regisiared agen and ke 4 appicanke {NOTE Remslera Agen: signaiwre required whan ranstanng)

FILE NOW1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00 7~~~
Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl D 1 petete THILE [ change  [] Addition
NAME WHITNEY, LAWRENCE E NAME

STREET ADDRESS | 1465 GEORGIA ST., NE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 __§ omr-stze

mE 3 Detete TILE HOTnn2e587 [1Change [ Addition
o e 02/04/04~80073-003 150, 00

STREET ADDRESS STREET ADDRESS

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

TME [ pelete e [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ry-sT-2p

mie 3 pelete TITLE [J change  ~ [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE 1 Detete TIE I change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-§1-2IP CITY-81.2P

TiE 1 Detete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered Lo gxecule this report as requirad by Chapter 607, Florida Sialutes; and that my name appeats in Block 10 or Black 11

changed, or on an attachment with an address, with all ojMer fike empowarad.
SIGNATURE: =X 2=20 =& L/ 32)-723-247

—~"SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNIHG SFFICER OR DIRECTOR




