2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

DOCUMENT # F03000002025 Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
DISTRIBUTION MARKETING, INC.
Principal Place of Business Mailing Address 7
12770 MERIT DR., STE. 400 12770 MERIT DR., STE. 400
DALLAS TX 75251 DALLAS TX 75251

Stite, Apt. #. lc. Suite, Apt #, elc., 1t MOGRE CR2E034 (10/04)

City & State City & State 4. FE! Number i __iﬁ-uppILed For

“ 75-2593841 [Nt Appii
2ip Ceuntry Zp Country 5 Ceriificate of Status Desied [ ?i'ggq[ﬂ?edé""“a'
6. Name and Address of Curfent Registered Agent 7, Name and Address of New Registerad Agent
Mame

Street Address (P.O. Bbx MNumber is Nof Acceptable)

City

FL \Zipf.:;:iet ‘

the obligations of registered agent.

SIGNATURE

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

Sigralute. lypaa of prmed name of tegistered agent and rfe # applicable {NOTE Registored Agent signatuie required whan renstaing) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Florida Depariment of State

9. Electon Campalgn Financing  $5.00 May Be
Trust Fund Contibuton. [ Addéd to Fees

'Th

~ ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DiR_ECTORS

TLE vD ] pelete i [ change ] Additian
NAME HUNTSBERRY, LISA HAML HEORIN3 L 13RS

SIREET ADDRESS | 12770 MERIT DR., STE. 400 STREET ANDRESS T AR g:’.:qg; ‘B “O01 1S0.00

oIy 5600 | DALLAS TX 75251 L Giiv-51- 2P e
TILE P 2 Celete THLE El Chanqe [ Addition
NAME HADDOCK, JEFF NAME

SIREETADDRESS 112770 MERIT DR., STE. 400 STAEFT ADDRESS

Oy ST 2P DALLAS TX 75251 €151 2 . ) _
iiiLe S 1 Delate niLe [ change [ Addibon
NAME HOLMES, WALTER C Il MAME

STREEV ADDRESS | 12770 MERIT DR., STE. 400 o T T TR SIREET AUDRESS

cnv-si- 2P [ DALLAS TX 75261 Y- ST 2P

{J Change 7 Addition

e [ Delete THLE

HAMF NAME

SIREE] ADDRESS SIREE] ADORESS

CIy-51-2Ip Cury-g1- 2P

TIiLE [ pelete THLE J change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADNRFSS

CITY-Sl- e GIY-57- 218

TILE 7 Delete MLk [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADARESS

CITY-SI-2IF LY-51-7F

indicated on

changled, ar on an attach ith an address, with all other like empowered,

SIGNATURE: Lisa HM‘)’?M

12. | hereby cemg that the information supplled wnh this filing does not quain‘y for the exemption stated in Section 119.07{3)(1, FIonda Statutes. | further cemfy that the mformanon
is report or supplemental repott 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 recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

Y- nNg  G72-99/- /m»"

" SIGNATURE AND TYPED OR PR],]ED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Paytma Phano &



