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

DOCUMENT # ko6823 Secretary of State
1. Entity Name
03-29-2004 90062 034 ***550.00
PARKWAY DESIGNS CORP.
Principal Place of Business Mailing Address
17162 ALICQO CENTER RQAD 17162 ALICO CENTER ROAD ¥ s
: ! J3U38U17
FORT MYERS FL 33912 FORT MYERS FL 33912 L
Suite, Apl. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-002431 9 Nat Applicable
Zip Country ap Country 5, Certficate of Stas Desired O gg‘ggqt':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gg&%gggylAch-# Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signature. lyped of pimted name of registered agent and title if applicabie {NOTE. Regislered Agent signaturg reguiredl when resnstating) DATE
. +FILE NOW!! FEE IS $15000 . . . .
: : ; - . ’ o 9. Election Campaign Financin
K ‘After May 1, 2004 Fee will be $55Q.00 . S Trust Fund C:nl!ra‘gbutilon. " fc?d.e%[t’ohgzg ¢
Make Check Payable to Florida Depariment of State -
10. OFF#CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HITLE PD [ Delete uft3 [ Change (] Additien
HAME DEVIC, SONIA M. NAME
STREET ADDRESS | 12480 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZIP
TTLE $TD 3 Detete e [J Change [ Addition
NAME DEVIC, RENEE NAME
STREET ADDRESS § 12490 RIVERSIDE DRIVE STREET ADIDRESS
CITY-ST-2IP FT. MYERS FL Y -ST-2IP
TLE [ Delete TLE [ change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-$1-2ip
ITLE ] Detete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ oelet TILE [ cChange [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TLE [ etete TImLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

12. 1 hereby certily thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ~with all other like empowerad,

.

SIGNATURE: ¢ Opin Thie e 204w
/ﬁlGNATWﬂ OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR | Date Dayime Phane #




