2005 FOR PROFIT CORPORATION v FILED

ANNUAL REPORT May 02, 2005 08:00 AM

P99000074784
b E?iwoml;y ENT # ecretary of State
PARKWAY WEST, INC.
Principal Place of Business Mailing Address
2500 S_ NOVA RD, 2500 5. NOVA RD.
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
04202005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE e AedFar
58-3633250 Not Applicable
B o 5. Certificate of Status Desiren (| ?eae-gquﬁ?;immm

5. Name and Address of Current Hsgfsféred A;gont -

25005 NOVARD. DO NOT WRITE
DAYTONA BEACH, FL 32119 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing fts registered office of registered agent, or beth, in the State of Florida. | am familiar with, aﬁdiac'céﬁt
the obligaticns of registered agent.

SIGNATURE -
Signature, yped or printad neme of registared ggent and ttie if applicabla (NOTE, Registerad Agent signan.re required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributicn. . d Added to Fees
10. OFFICERS AND DIRECTORS |
TILE FD
KAME TORNATORE, ROSEANN

S$TREET ADDRESS 2500 S. NOVA RD.
CITY-§1-21P DAYTONA BEACH, FL 32119

TILE VD

HANIE MUMBERT, WILLIAM UMMNaRTE1s

STREET ADDRESS | 2500 S. NOVA RD. - - 050470580021 -009 150,00
CiTY-S7-2Ip DAYTONA BEACH, FL 32118

TLE

NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
QY -57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST7-21P

me T al, ,
NAME

STREET ADDRESS
CiTY-87-21

indicatad on this repondr supplemental report 1s trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation of tife recelver of trustes empowared to execute this feport as regyli hapter 607, Florida Statutes, yt my namg appears in Block 10 or Block 11 if

an address,

12, | hereby certify that thée}iglo'rmation upplied with this filing does not quailify for the exemption stated in Section 119,C7(3)(), Florida Statutes. | further certify that the information

Yy

changed, or on an attAchment all other liife emppwered. é"z ?00&
247 38 ‘

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date / Daykme Phona #

-

SIGNATURE:




