FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F94000004042 04-29-20035 90281 046 ***150.00

1. Entity Name

THE BOOK MARKET, INC. OF TENNESSEE

Pringipal Place of Business Mailing Address 1 40 1 0 8 55

5700 CASEY DRIVE 5700 CASEY DRIVE

KNOXVILLE, TN 37909 KNOXVILLE, TN 37309
R R IR AT A MAAEE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
62-1480282 Not Applicable
Zip Gountry p Country 5. Certificate of Status Desired [l ?g.g?ql»;?:;ﬁonaf
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE {SLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above namad entity submits this statement for 1he purpose of changing its ragistered office or registered agent, or both, in the Staie of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of registered agant and litte If spolicable, (NQTE: Registarad Agent signature regquired wher reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD 3 Defele TILE [ Chenge [ Addikan
NAME HINKLE, DAVID C NAME
STREETADDRESS | 5700 CASEY DRIVE STREET ADDRESS
Ciry-sT-ZP KNOXVILLE, TN 37909 CiTy-ST-2IP
TMig VD et TIME [J Change [ Addition
NAME VAN VOORHIS, WILLIAM M NAME
STREET ADDRESS | 5700 CASEY DRIVE STREET ADDRESS
ciry-s1-2IP KNOXVILLE, TN 37909 CHTY-ST-2IP
TITLE VD 1 peiete TLE [J Change  [] Addition
NAME MINCEY, MICHAEL J JR NAME
STREET ADDRESS | 5700 CASEY DRIVE STREET ADORESS
Ciry-ST1-7IP KNOXVILLE, TN 37909 CIFY-ST-2P
TME £ petete TME [C3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P
TITLE T Detete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE 1 oetets THLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
incicated on this report or supplamental 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 corporatior or the receiver or rustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, yith all other like empowerad.

SIGNATURE: aé.‘.:" Bria Gorant /37 /o5 b 5-557-915
TYPED Dats

OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phona #




