2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s70719

1. Entity Name

STANLEY M. DUCOVNA, INC.

Principal Place of Business

315 GRANADA ROAD
WEST PALM BEACH FL 33401

Marfing Address

315 GRANADA RCAD
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17,2004 8:00 am
Secretary of State

05-17-2004 90010 050 ***150.00

I

Ui

Ml

[l

MOCRE CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For
635-0274874 Not Appiicable
Zip Country P Countrgl/ 5. Caeriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LENZ, DAVID CPA

9121 N. MILITARY TRAIL

# 222

WEST PALM BEACH FL 33410

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zity Code

FL Vi

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ckligations of registered agent.

Signature, vped or prnted name of registered agent and titke if applicable

{NOTE: Regislated Agemd signatura fequired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ ; O delete MLE [ Crange (3 Addition
TNAME ¢ DUCOVNA"STANLEY M NAME

STREET ADDRESS | 315 GRANADA RCAD STHEET ADDRESS

CITY=ST-ZIP WEST PAL.l_i,_BEACH FL 33401 CiTY-57-2IP

TE - S O Delete e [JChange [ Addition
NAME NAME

"STREET ADDRESS STREET ADGRESS

CTY-§7-2 CTY-ST-2P

TITLE [ pelete THLE [ Change [ Additien
MNAME MARE - —_— - - — - —

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST- 21P

TILE [ Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1IF CITY-ST-2IP

THLE [ pelete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2P

THLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

ered 10 execut

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director

enort as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
d.

3)(i), Florida Statutes. | further certify that the information

Date Daytime Phane # 77 /

S=/ 2 ﬁ//////?v

77 [



chre” Junses)

#S707g

FROM THE DESK OF B N

Stantey M. Dulosna e

e Sesg) a2 B
Jo JE el




