2004 FOR PROFIT CORPORATION ,

A ANNUAL REPORT : _ ' SLED

DOCUMENT # P97000109201 -
1. Entity Name : h 0
PARKWAY HOUSING INC. 04 SEP 30 PH 3
spraETady OF 375%\
Principal Place of Business Mailing Address ALL Al id "—}% FLO
2072 5 IEFFERSON P.0. BOX 627
MONTICELLO, FL 32344 MONTICELLO, FL 32345
Suite, Apt. #, efc. Suite, Apt. 4, elc. 09302004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3496421 Not Applicable
Zip Country 2p Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REICHMAN, MICHAEL
380 N. JEFFERSON ST Street Address (P.Q. Box Number is Not Acceptable)
MONTICELLO, FL. 32344 =
City FL [ Zip Code
§. The above na Q/:{&s mits thls statement for lhe purpnse 01 changlng its regnslered office or reglstered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obhgaﬂons uent .
'i
SIGNATURI .
—zignature, typed or mnled name of registered agent and ulie if applu:ahle I‘tNOTE. Registered Agenl signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 |. 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. O  Added o Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITE P 3 pelete ILE - ' O change [ Acdition
NAME WILSON, CHRISTOPHER L NAME e N U N s ]
STREETADDRESS | RT 1 BOX 20 : STREET ADDRESS 1”', 2704~ _[;1”45_.“]:”‘;1 150,00
CITY-ST-2IP MONTICELLO, FL 323449733 CITY.sT-21P
e D ;l:eﬁ e D Crange [ Addiion
NAME WILSON, SAMUEL A HAME
STREEY ADDRESS | 514 CANDLEWOOD LN STREET ADDRESS
CITY-ST-217 CRESTVIEW, FL 32539 CImy-s7-21p )
TIME [ belete TME Ochange [ Addition
NAME ’ NAME
STREET ADORESS SYAEET ADDRESS
CITY-ST-21F CITY-5T-2tP
TnE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P : CITY-ST-2IP
TLE £ Delete ut: D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-7P
TTLE O peete TE ' Ol change [ Adetion
NAME : NEME :
STREEF ADDRESS STREET ADDRESS
CITY-55- 2P CITY-ST-2IP

12. 1 hereby certify that the information sup,

jed with this filing does not quaiify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme

; epoft 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 tha corporation or the receiver opAn xecute 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 wi ner like empowered.

d 4
SIGNATURE: : aaih

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Date Dayiime Phane #




