2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 15, 2005 8:00 am

DOCUMENT # F01000002407

1. Entity Name

PIONEER FUNDS DISTRIBUTOR, INC,

Principal Place of Business

60 STATE STREET
19TH FLOOR
BOSTON, MA 02109

Mailing Address

ATTN: DOROTHY BOURASSA

60 STATE STREET
BOSTON, MA 02109

Secretary of State

02-15-2005 90025 018 ***158.75

&uuvivooey

R DA

2. Principal Place of Business 3. Mailing Address
6o SaTtE STREET.
Suite, Apt. #, efc. Suite, Apt. #, etc. -
01272005 Chg-P CR2EQ034 (10/03)
CompliantE "DEP | 21 CompliancE DeT
Cny & State City & State 4. FEI Number Applied For
N M ﬂ" 04-3042318 Not Applicable
Zip J’Cciumr\,.' Zip Country . . 38_75 Additional
03’6? (/L S-/—} 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Regisierad Agent.
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL .| Zip Code

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

the obligations of registered agent.

-

SIGNATURE

Swgnature, typedor pr_med name of registerec agent and

e d appicable,

(MOTE: Registered Agent signeture required when renstaing}

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 1 Delete TTLE [ change ] Addition
NAME COGAN, JOHN F JR. NAME

STREET ADDRESS | 60 STATE ST. STAEET ADDRESS

CITY-ST-2P BOSTON, MA 02109 CiTY-§1- 2P

TITLE TCFO 1 Delete TILE ar* [A.Crange T Additien
NAME GOODWIN, MARK D NAME

STREET ADDRESS | 60 STATE STREET STREET ADDRESS

CITY-ST. 2P BOSTON, MA 02109 CTy-s1-2P

TE VPG {1 netete TLE v Charge  {] Addition
NAME BOURASSA, DOROTHY E MAKE

STREET ADDRESS | 60 STATE STREET STREET ADDRESS

CITY-ST-ZIP BOSTON, MA 02109 CITy-§1-2P

TME DEVP 1 Delere TLE P / v bd Crange ] Addition
MAME GRAZIANO, STEVEN M NAME

STREET ADDRESS | 60 STATE STREET STREET ADDRESS

C\TY-ST-Z_}P BOSTONI MA (02109 CITY-ST-2w

TiTLE DEVP ] Delete TME D / v €4 Change ] Adaition
NAME O'GRADY, WILLIAM F NAME

STREET ADDRESS | 60 STATE ST. STREET ADDRESS

TY-ST-2P BOSTON, MA 02109 CITY-ST-2IP

TLE VCCOo 7 Delele e .\/ ‘B Change ] Aduition
NAME STANNEY, GERALD G JR - ) NAME ,

STREET AIDRESS | 60 STATE ST. STREET ADDRESS

CiTY-5T- 7P BOSTDN MA 02109 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receive: of trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other jike empowered.

SIGNATURE: Grenen H. Stamme v Tk, AW -

_2lefes  gi7-sfze-dg72

SIGNATURE AND TYPED OA PRINTED HAME 0" SIGNING OFFICEA OR WNRECTOR

Date Daytima Phone #




