2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000012189 Mar 08, 2004 08:00 AM
BN Secretary of State
PARKWAY PAVILION, INC. . y
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST P O BOX 1568
DESTIN FL 32541 FT WALTON BCH FL 32545-568
us us
s s NCARRAN AT
Suite, Apt. ¥ etc Suite, Apt. #, etc, MOORE CH2E034 11/03
TCaysstate | City&Sme 4. FEI Nurmber T 7T TAeplied For
- I o ?9 3227706 | [Mot applicabie
Zp Gountey 20  Country - 5. Certificate of Staius Destred O Efe--nresqupit?géﬁona;
_____ 6. Name and Address of Current Registered Agent a _ S _T-Narﬂe_;d'nd'dress of New Registered Agent
Name
ggfﬁ%kgﬁz\?{s AVENUE Street Address (P.O. Box Number s Not Acceptable)
PANAMA CITY FL 32401 T — — -
“City - o 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

Sigrature, yped of printed name of registered agent and hite i applicable (NOTE. Regislered Ager!l signatuae requn‘adwhen rmnsta‘hnu] DATE

FILE NOW!! FEE IS $150.00

At ey 1,2004 Faowl o 355000 " Soton Comman e ) $5,00 ey oe
Make Check Payable to Florida Department of State
10, ____OFFICERS AND DIRECTORS Q1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP (7] pelete TILE Clchange [ Adetion
NAME SCHINZ, F. W KM U0B000031554
STREET ADORESS | 727 HIGHWAY S8 E STREET ADDRESS (130804801 S4-007 150,10
CITY-ST-20P DESTIN FL 32541 CITY-ST- 2P
TITLE 3 pelete TITE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CITY-51- P
TmE " Dosee  § Ochnge Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZP oITY-5T-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oY -S1-2P GITY-§T-2¢
TITE [ pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TINE ['_"| Dg|elg TITLE Ol ohange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-7IP I orTY-ST- 2P

12. | nereby certify that the information supplied with this filing does rof quaiify for the exemption stated in Section 118.07(3){i). Flonda Statutes 1 fu:ther cerlify that the mformanon
indicated an 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 receive } stee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Biock 11§
’

changed, or on an anachmen addrass, with all other like empowered.

SIGNATURE: Presived T 3/3/09/ AU AT 2 40%4

SIGNATURE AND TYPED OR FRINTER NAME OF SIGNING OFFICER OR DIRECTCR Daylime Prode %




