FILED

2004 FOR PROFIT-S8GRPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # F94000004042
1. Entity Name

THE BOOK MARKET, INC. OF TENNESSEE

Principal Place of Business Mailing Address
5700 CASEY DRIVE 5700 CASEY DRIVE
KNOXVILLE, TN 37909 KNOXVILLE, TN 37908

AR AR

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y RopGA T

62-1480282 Nat Applicable
it i $8.75 Addtticnal
K. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstored Agent

72005, BINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 lN T""S SPACE

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. | am familiar with, and accept
the cbligations of registered agent

SIGHATURE
Signatire typed o prnted name of regustered agert and Lile f appicanle, {NOTE Regrsterea Ageni signature requined when ~einstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be gannnng ;;iE.*ii:l? ) )
After May 1, 2004 Fee will be $550.00 Truzst Fund Contribution. O Addedio Fees 4 ERN4 0032 T8 150,00
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME HINKLE, DAVID C

STREET ADORESS | 5700 CASEY DRIVE
CiTY - 57 - 2P KNOXVILLE, TN 37909

TIE vD

NAME VAN VOORHIS, WILLIAM M
STREET ADDRESS | 5700 CASEY DRIVE
ciTY-5T-2P KNOXVILLE, TN 37909

TmLE vD
NAME MINCEY, MICHAEL J JR

STREET ADDRESS | 5700 CASEY DRIVE
Y- §T-2IP KNOXVILLE, TN 37908 DO NOT WRITE

ot IN THIS SPACE

STAEET ADDRESS
Iy -sT- 4P

TIFLE

NAME

STREET ADDRESS
CTY-57-2IP

THLE

NAME

STREET ADDRESS
gy -S1-2P

t2. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07}3}0), Fonda Statutes. | {urther cartify that the information
indicated on {his report or supplementat repoert is true and accurate and that my signature shalt have the same legal eftect as if made under cath, that | am an officer or director
of tha corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: W stinng D w Mhnten . CFO Yy foy 365 55E-5787

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTAR 4 Date Daytme Phone ¥




