FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

ANNUAL REPORT
retary of :
DOCUMENT # F93000002441 Secretary of State

1. Ervity Name
NATIONAL BOOK WAREHOUSES, INC.

Principat Place of Business Mailing Address

5700 CASEY DRIVE 5700 CASEY DRIVE
KNOXVILLE, TN 378509 - KNOXWILLE, TN 37309

TR

£4142004 No Chg-P CRZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE P R

62-1403402 Not Applicable
5. Certificate of Status Desired | fese';glgfgg*m
8, Mame and Address of Curment Regi: - {\gem : [N
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR|TE

PLANTATION, FL 33324 - ' IN THIS SPACE

8. The above named entity submits s stetement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SGNATURE : N -
Signature, typad or priniag name o regictered agent and e # eaplicatlo. NOTE. Registeed Agent signalure faquﬁ-ed when reinstating) : . —_— __.'D#.\TE
47
. 9, Election Campaign Financing $5.00 Mayge | 1 Ao0dA00] 24475
Am: %Eyh-‘g?g‘{l)%qﬁffelziﬁ’sg ;}5950.00 Trust Fund Contribution. 03 Added lo Fess U'q'"”EZ-’j a'f;' ~ Jﬁﬁq ?“DGE 3.‘5 Q, ﬁg
10 COFFICERS AND DIRECTORS ] | T
e PR
NAME HINKLE, DAVID

STREETADDRESS | 5700 CASEY DRIVE
CAFy-5T-2P KNOXVILLE, TN 37809

TiLE vPE

NAME MINCEY, JR.. MICHAEL
STREET ABDRESS | $700 CASEY DRIVE
or-s6-zp | KNOXVILLE, TN 37908

TRE vD
NAME VAN VOORHIS, WILLIAM M

5706 CASEY DRIVE '
orvstar KNOXVILLE, TN 37908 : DO NOT WB!TE

1IN THIS SPACE

AME
STREEY ADGRESS
CiTy-53-287 ) N L L .

TILE
NAME
SYREET ADDRESS i
CRY-51-2F o = B . -~

THLE

NAME

STREET ADDRESS
oIy-53-21P

12, | hereby certify that the information supptied with this fiing does not qualify for the exempticon stated in Section 1 19.(3753)(&}. Fiorida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fagat stfect as if made under oath; that | am an officer or director
of the corporasion or the receiver or Tustes empowered 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11#
changad, or ore an attachrnant With an agdress, with &)l wiher ke empowared,

SIGNATURE: —MZ%M P/l 0F  BES SEB&EZ
BIGNATURAE AND TYPED OR PRINTED NAME GF NG OFFICER O DIRECTOR Dais Payime Frona




