2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 516242 v Mar 17, 2005 08:00 AM

1. Entty Neme : Secretary of State

PARKWAY PROPERTIES CORPORATION

Princhpal Place of Business Mailing Address

83 ROYSTER DR 29 ROYSTER DR

SgAWFORDVILLE FL 32307 SEAWFORDVILLE FL 32307

T R AR ARV TER
Suite, Apt #, elc. - Suite, Apt #, eic. 1st MOORE CR2E034 (10/04)
Clty & State - Tity & State - 4, FEI Number Appliad For

o 59-1698242 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired O ?{?e'g?qgfedé“‘maj

7. Name and Address of New Registerad Agent

6. Name and Addrass of Current Registered Agent

RAINEY, R. BARTOW
223 JOHN KNOX ROAD
TALLAHASSEE FL 32303

e Name

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

City

FL Fp Code

8. The abave named entity submits this statement for the purpose of changin,

the obligations of registerad agent.

g i3 registered office or registered agent. or both, in the Staie of Florida. |'am familiar with, and accept

SIGNATURE . - . 7 |
N Signature, lyped o prnfod narme of regrstered agont and title T anphicable [NCTE Registerad Agant signatuie requred when mirstating) - DATE
e - — - :
FILE Now H.EE B $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Cortribution.  [J  Added to Fees

Wake Check Payable to Flotida Department of State
1. OFFICERS AND QIRECTGRS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
g VPD ' O Deele e - [ Ghange [ Addition
NAME NICHOLAS, HOWARD HAME . W
STREET ADDRESS |99 ROYSLER DR. SIRELT ADDRESS ﬂq-”lf{%g%ggéggggiﬂﬂ 150, 00
CITY-ST-2P CRAWFORDVILLE FL 32327 CHY-51. 0P o ' v
TLE 5D - T T [ Delete il Ochange I Addition
HARE MQORE, W TAYLOR NAME
STREET ADDRESS [ 223 JOHN KNOX RCAD SIRCLT ADDRESS
ore.st-ar | TALLAMASSEE, FL 00000 : Y-8 JF
TILE PD ) - o O etete it g [Dchange [} Acditlon
NAME RAINEY, R BARTOW NAM
STREET ADDAESS | 223 JOHN KNOX ROAD, STRIEY ADRRISS
GilY-ST-7P TALLAHASSEE, FL 0DO00 ) CITY-ST- 2IP
i 7 N 7 oelete __ RILE [ change [ Addfiion
NAME HAME
SIARCET ADORESS SIREET ADDRESS
CITY-ST-2iP CUY-51-2P
e o O oetete me D) change L] Addilion
HAME HAME
STREET ADORESS SIREET ADDRESS
CiiY-sT-n1F CHY-S1-2W
e o o 1 Defete i ) CJCharge [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY- ST 1P N CITY-$1 2P

12 { hereby certify that the informatiopeaplied with this
indicated on this report or supp al report is trydfand
of the corporation or the receirer or yisiee empoed
changed, or oh an attachmaht with #n addres;

g -exempn'on statad in Section 1 19.07(3)[i), Florida Statutes. | further certify that the information
v signglure shall have the same legal effect as f made under cath, that 1 am an officer o1 director
glired by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

Daytme Phone ¥




