2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # 516242 Secretary Of State
1. Entity Name 5% 50,00
03-29-2004 90070 019 .
PARKWAY PROPERTIES CORPORATION
Principat Place of Business Mailing Address
99 ROYSTER DR 99 ROYSTER DR Jd
CRAWFORDVILLE FL 32307 CRAWFORDVILLE FL 32307 1UJ30%494
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1698242 Not Applicable
ap Gountry Zip Courtry 5. Cerificate of Staws Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggéNJE(;II:ﬂ\F}‘KB[\?g;%VgAD Street Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of primted name of registered agant and otla i applicable, {NCGTE. Registered Agent signalure reguired when reinstating) DATE
v +FILE NOW"' FEE IS $15000 SR ) - )
- 9. Elect F
“‘After May 1, 2004 Fee wil be §550.00 - - - Tt oo o roaren oy $5.00 May 8o

_’Make Check Payable to Florida Deparlment ot Slate ’

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE VPD [ pelete TITLE [[J Change  [J Addition
NAME NICHOLAS, HOWARD NAME

STREET ADDRESS | 99 ROYSLER DR. STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST- 2P

TIME sD [ pelete TILE [ Change  [7] Addition
HAME MOORE, W TAYLOR NAME

STREET ADDRESS 223 JOHN KNOX ROAD STREET ADDRESS

City-S5T-21P TALLAHASSEE, FL 00000 CITY-ST-ZIP

TITLE PD 1 Delete TME [ Change [ Addition
NAME RAINEY, R BARTOW NAME - -

STREET ADDRESS | 223 JOHN KNOX ROAD, STREET ADDRESS

CiTY-5T-21P TALLAHASSEE, FL 00000 CiTy-§T- 210

TITLE 3 Delete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TiTLE [ pelete THLE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§t-2P CITY-ST-ZiP

TME . [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information-e
indicated on this repart or suppfémental repopis
of the corporanon or the reciiver g rustee "

for the exermnption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that t am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/zé/d/

S
z AMVPE/D'()H PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #




