2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000002802

1. Entity Name
PARKWAY COMMUNICATIONS CORP.

Principal Place of Business

5150 N CCEAN DRIVE
RIVIERA BEACH FL 33419

Mailing Address

BOX 400
EQPLES FL 34106

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90037 025 ***150.00

|

i

i

ORLICH, DANIEL P
5150 N OCEAN DRIVE
WEST PALM BEACHlT_,FL 33404

B

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
52-1228362 Not Applicable
Zp Country Zp Country 6. Certificate 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
- - - - ~-Name - - - - -

Streat Address {(P.C. Box Number is Not Acceptable)

City

FL , Zip Code

the obligations of registered agem

8. The above'named entity submits thls statement for the purpose of changing its reglsle:ed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed narne of regisiared agent and
v

twe f apphcable.

{NOTE Registated Agant signature raquired when Jenstatng)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[0 AddedtoFees

-EoiEFiéERé AND DIRECTORS

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

PID . O Delete TITLE [ Change [ Addition
NAME ORLICH, P. DANIEL NAME
STREET ADDRESS | 5150 N OCEAN DR STREET ADDRESS
CITY-Si-2IP RIVIERA BEACH FL'33404 CIyY-S7-2P
TTLE VPD [ pelets e XXchange [ Addition
MAME ERICHA, CRUISE NAME
SIREET ADDRESS | 5150 NORTH QCEAN DRIVE smeeranpress | Cruise, Ericka
CITY-S1-7IP RIVIERA BEACH FL 33404 CITY-51-2P
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | — — ——~ - T - T TR STREETADORESS™ [ ™ 7 e tmvemme = - - R e oo  ——————
oTY-$1-7P ClrY-sT-7P
TITLE O pelete TTLE [] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-S1- 2P
TTLE O pelets TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P l CITY-ST-2P
TIiLE O Delsts TILE [Jchanga [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ¢ITy-S1-7P

indicated on this report or supplemental repg
of the corporation or the receiver or trusteg-®
changed, or on an attachment with an ag g

/?, ﬂsw//f/ &/7/({

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
enrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
pbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/gz/o5°

S!GNATURE:

{ ~ SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Da'ylme Phona #




