i

-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT#-P84000012189 - Feb 24, 2005 08:00 AM

1. Entity Name . f
PARKWAY PAVILION, INC. Secretary of State

Principat Place of Business M;ling Address

727 HIGHWAY 8B EAST h P O BOX 1568
DESTIN FL. 32541 FT WALTON BCH FL 32549-568
us us
Suits, Apt. #, etc T T Suite, Apt #, efc. " 15t MOORE CR2E034 (10/04)
City & State - City & State - ’ 4. FEI Numbker Applied For
_ . 59-3227706 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired J 38'75 Additional

Fee Required

7. Name and Addrass of New Registerad Agent

Name

BURKE, LES W

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

PANAMA CITY FL 32401

City ’ FL Zip Code

8. The above named entity submils this statement for the purposé of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGMNATURE e - s 7
Signatura, yped of printad name of regrsterad agenl ang ttla f appiicabla TNDTE Fagislerad Agenl sgnature roguirod whan rainslatng) ' DATE
s - T T T e
ML :
Fll:.._'lE I!IOW.._B, ::EEVIVS $150.0§d 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Confribution.  []  Added to Fees

Make Check Payable to Flotida Department of State
10. ) OFFICERS AND DHRECTCORS  ETH B ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DP 1 Delete TITLE (] Change ] Additicn
NAME SCHINZ, F. W NAME
STRECT ADDRESS | 727 HIGHWAY 8B E STREET ADBRESS
oIy ST-2P DESTIN FL 32541 CITY-S1-21P
e L O Detete T ' Ol Change [ Addition
NAME NAME TN g 2
STREET ADDRESS STREET ADDRESS ‘—L:.f't:"‘fh'iib“iﬂi_![.”)rﬁ __1313 lS[‘J . ﬂﬂ
cIry-$T- 7P oY -ST- 2P
TME ' ] elete TIE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADBRESS
ry-S1-20 oITY-S1-2P
TILE o T Ooeee | e [ Change [ Additian
NAME NAME
STREET ADORCSS STREET ADDRESS
CIY-S1-71P CITY-ST- 2P
I S Clpgee  § mme ] Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21p cire-sl1-2p
e - - O coete T CIchange ] Adition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST AP

12. [ hareby certify that the information stipplied with this fiing does not quaiify for the exemptian stated in Section 118.07(3)(7), Florlda Statuses. | further certify that the information
indicated an this report or supplegrental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the carporation ar the re: -p- trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
|

changed, or on an attachment an address, with all other like empowerad,
. -

SIGNATURE AND TYHED OR PRII’IEDNAME OF SIGNING OFFICER OR DIRECTOR Tlate Davirne Phena ¢

SIGNATURE:




