2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # F94000002802 Secretary of State
1. Entity Name 02-04-2004 90053 048 ***150.00
PARKWAY COMMUNICATIONS CORP.
Principal Place of Business Mailing Address
5150 NOCEANDRIVE = - - - BOX 400 viuvuuvue
RIVIERA BEACH FL 33419 USAPLES FL 34106
Suite‘ Apt. #, etc. ) Suite, Ap!. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE| Number Applied For
52-1228362 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?g‘;’fqﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Nama. = ... .. [ L e e e am =
gf‘sl'écﬁ’o%%NAELDpRlvE Strest Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed o printed name of registered agent and titla if applicable, {NOTE: Ragisiaren Agent signature required when reinstaung) DATE
8. Eiaction Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I 1t . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 3 Delete e PO / JRGhange 13 Agdition
HAME ORLICH, P D NAME ORLICH, P Daues D
STREET ADDRESS | 1221 GULFSHORE BLVD NORTH STREETADDRESS | &~ /570 /¥a /4 Ccede A1
orv-st-2p  |NAPLES FL 33340 CITY-5i- 2P JRIVIERA yerzle A, ~f 33%Y
TME sD ' Eﬁele:e TILE vrP D . 3 Change mdditinn
NAME ORLICH, DIANA § RAME [Fwcha CROBE .
STREET ADDRESS | 1221 GULFSHORE BLVD NORTH STREETADORESS | &°/4°8  Adopfd  OE4% e res
ov-sT-2p | NAPLES FL 33940 Ov-SIP| Pnzag  [3Agck, [< 33y
TITLE 7 Delete TITLE [JChange [ Addition
MAME « L il o i e = e e o2 = e - _——— NAME T 4= Tae e - R - )
STREET ADDRESS - [l STREET ADDRESS
CITY-ST-2IF . CITY-51-21P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
ITy-ST-21P . CITY-ST- 2P _
THLE * ] Delete THLE {1 change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-71P . S o CITY-ST-2IP -
TOLE T T T - [ elete TNEE . - ™change [ Addition
NAME ' NAME
STREFT ADDAESS . STREET AUDRESS
CITY-ST-2P O . h CITY-ST-21

12. | hereby ceriify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental geort is true and acgurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
of the corporation or the receiver or ‘ 0§

e this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an altachmeni with ag’add| d

SIGNATURE: /" 54t/ | p /)/W/E./ &/7/(/ jZZ{ﬁw i 36‘%75’//760

SIGNATURE AND TYPED OﬂzﬁlﬂTED NAME OF SIGNING OFFICER OR D{RECTOR Date Daytime Phona &




