2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P990000677

1. Entity. Name
PARKWAY SERVICE CENTER, INC.

00

Principal Place of Business

1104 CAPE CORAL PKWY EAST
CAPE CORAL, FL 33904

Mailing Address

1104 CAPE CORAL PKWY EAST
CAPE CORAL, FL. 33904

3407464¢

2. Principal Place of Businass 3. Mailing Address

ecretary of State

04-30-2004 90233 022 ***150.00

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0937415 Not Applicable
- 7
Zip Country ® Country 5. Corliicate of Slaws Desired ~ []  $8-75 Aditional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Narme

BARKER, R. SCOTT
12699 NEW BRITTANY BLVD.
FT. MYERS, FL 33907

-8

Messineo,

Jogseph M

Street Address (P.(.). Box Number is Not Acceptable)
1501Q Bridgeway Tane #303

City

Ft.. Myers

Zip Cod
FL | 355,

8. The above named entity submits this statement for the purpose of changj
the obilgatlons of registered agent.

sonUrE.JosepA M. Messimieo

g itsye rpd office or gsstered agent, or both, in the Stata of Florida. | am familiar with, and accept
/ t//22/=/

Signature, typaed or printed nama of registared agent and litle # applicable.

(NO TEtiaglstyud M\waﬂmg reg Uirad when rainstating)

DATE

FILE NOWII! FEE IS $150.00 8. Elacti

After May 1, 2004 Fee will be $550.00

mpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delets MME @ Change [ Addition
NAME MESSINEO, JOE HAME
STREET ADORESS | 15010 BRIDGEWAY LANE smeramiess | 15010 Br idgeway Lane #303
omv-s-2¢ | FT. MYERS, FL 33912 CITY-gT-2p Ft, Myers, FL 33919
TINE 3 pelete TME [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIE L3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TME [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy~ 57-21P CITy-31-2F
TIME 0 Delste e [ change [ Addition
NAME = HAME
STREET ADDRESS . STREET ADDRESS
. CITY-ST-21P \ v e v ey e e e 1 e i e et CTY-ST-HP o] e oo -

12, | hereby certify that the information supplied with this filing does not glatily for the exemption stated in Section 119,07{3}(i), Florida Statutes. I further cemfy that the information
signature shall have the same legal sffect as if made under cath; that | am an officer or director
by Chapter 607, Plorida Stajytes; and that myfame appears in Block 10 or Block 111

indicated on this report or supplemental report is true and accurate and 1
of the corporation or the receiver or trustee ampowered 1¢ executs this r]
changed, or on an attachment with an address, with all other like empove

-SIGNATURE: _J0ScpA M. Mess a0

D22/ (T3LISy2-225Y

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFF]

Bt OR DIRECTOR

Cate Daytirna Phone #

/



