I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P97000031090

1. Entity Name

1711 DONNA ROAD ASSOCIATES, INC.

01-20-2004 90070 Q17 ***150.00

Mailing Address

105 SCUTH NARCISSUS AVENUE
SUITE 602
WEST PALM BEACH, FL 33402

Principal Place of Business

105 SOUTH NARCISSUS AVENUE
SUITE 602 -
WEST PALM BEACH, FL 33402

24002534

2. Principal Place of Business 3. Mailing Address

I

R S R

Suite, Apt. #, 8ic. Suite, Apt. #, &to.

01122004 Chg-P CR2E034 {10/03)_
City & State City & State 4, FEI| Number Applied For
65-0755659 Not Applicable
Zi Count Zi Count it
. ountry P ountry 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
S [T B NS N Name.- = =~% . == - - Rt - - P

KERRY R, SCHWENCKE, P.A,

1645 PALM BEACH LAKES BOULEVARD

Street Address (P.0O. Box Number is Mot Acceptable)

SUITE 720
WEST PALM BEACH, FL 33401

1

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registersd agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed of printed name ol registered ageni and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIWLE PD O Detete TITLE O cange [ Addiion
NAME THOMAS, NORMAN NAME

STREET ADDRESS | 105 SOUTH NARCISSUS AVENUE, SUITE 602 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL. 33401 CITY-$T-2Ip

TITLE STD 3 Detete ME [ change T Adgition
NAVE THOMAS, SUSAN NAME ’

STHEET ADDRESS | 105 SOUTH NARCISSUS AVENUE, SUITE 602 STREET ADDRESS

CiTY-ST-ZIP WEST PALM BEACH, FL 33402 CiTY-ST-2P

TITLE v 1 Detete TITLE [lchange [ Addition
NAME KUCHL, JEFFREY NAME

STREET ADDRESS |- 623 NORTHLAKE BLYD .- E— SIREET AGDRESS - - s e -
CITY-51-2iP NORTH PALM BEACH, FL 33408 CITY-5T-21P.

TTLE 3 Detete TIME Clcrange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-57-21P

TILE O Delete e ChChenge [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2P

TITLE T Delete TITE [ change [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

ony-sT-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the intormaticn
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with alother like empowere

SIGNATURE: )

L’%NormMmgr [~13-0Y SlysHEEY

¥™7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




