S | FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

I ANNUAL REPORT Secretary of State

DOCUMENT # F01000002407 02-18-2004 90016 048 ***158.75
1. Entity Name
PIONEER FUNDS DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
60 STATE STREET ATTN: DOROTHY BOURASSA
19TH FLOOR 60 STATE STREET
BOSTON, MA 02109 BOSTON, MA 02109 24 0 1 1 8 03
F T S R T T
Suite, Apl. #, eic. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (1 0/63)
City & State City & State 4. FEI Number Applied For
04-3042318 Not Applicable
“ip Country Zip Country §. Centificate of Status Desirad X ?esa.gesq asecgﬁonal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
e — ) - - Name ™ o= T — N
C T-CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
fhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent sipnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e POC PR Delete TME P BRchange () Addition
NAE GERAC!, DANIEL T nawe JeHs (,'36’921’-;{52—
STREET ADDRESS | 60 STATE STREET STREET ADDRESS bO STATE
cRY-5T-2P | BOSTON, MA 02109 ’ eiTY-51-21P “Posrery, MaORi0Y
TILE T [ Delete TILE 1, <fo [ Changse 5 Addition
NAME GOCDWIN, MARK D NAME
STREET ADORESS | 60 STATE STREET STREET ADDRESS
CITY-ST-2P BOSTON, MA 02109 CITY-ST-71P
TILE S [ Delete TILE N P, CLERK [change [ Addition
WAME _E_OUR"&§,SA- DOROTHY E ) ) NAME ) B
STREET ADDAESS | B0 STATE STREET CT - STREET ADDRESS T TrT T -
CITY-5T-2P BOSTON, MA 02109 CIY-ST-2P
e D [ Delete Tme T, EVP (4] Chenge (] Adaition
HAME GRAZIANO, STEVEN M NAME
STREET ADDAESS | 60 STATE STREET STREET ADDRESS
ciry-81-2P BOSTON, MA 02109 CITY-ST-2IP
TInE O Detete Tme DT EVP ] Change  [hddiion
NAME NAME Witbiam F o G'IZ;_?'_’
STREET ADDRESS STREET ADDRESS Lo StaTe STRE
oITY-5T-2 CITY-ST-2P “Bostom , MA 0209
TITLE [J perete TLE \/P/ CEO Ol Crange  [S Addition
MME NAvE GrErarye . STANY &y N3
STREET ADORESS STREET ADDRESS o SHate StreeT
CITY-ST-ZP CITY-S7-2P Bostoey, A ORXio9

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i). Florida Statutas. | further certify that the information
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 receiver or trustee empowered tc 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 attachmaent with an address, with all other like empovigred.

SIGNATURE:

zlsloy _gr7-vezuaze

FFICER OR DIRECTOR Data Daytime Phone #
7 »;?‘p_

SIGNATURE AND TYPED OR PRINTED NAME OF SIG
LY oS

\J 7



TITLE:

Officers and Directors

Assistant Treasurer
60 State Street
Boston, MA (02109

Addition



