N

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # M70313

1. Entity Name

FIFTH THIRD FUNDS DISTRIBUTOR, INC.

04-26-2004 91027 038 ***150.00

Principal Place of Business

CORP FINANCE-TAX, ATTN: K. POTTS
3435 STELZER RD, STE. 1000
COLUMBUS, OH 43219-8026 US

Mailing Address

3435 STELZERRD
STE 1000
COLUMBUS, OH 43219-8026 US

44037163

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

13-3466165 Not Applicable
zp Country Zip Sountry 5. Certificate of Status Desired [} ?{?e-gesq L':\ige‘iiiﬁona'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . . . _. _._ | . .
T S Nameg
THE PRENTICE-HALL CORPORATION SYSTEM INC.
201 HAYS STREET . Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL—; Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement fer the purpoese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

Signature, typed or prinierd name of registered agent and

tilke if applicable

(NOTE: Registered Agent signalurg required when reinstating)

DATE

N _FILE NOWI! FEE IS $150.00
_After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

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

TVILE cD |¥ Delete TINE ceo/ldiractor [7] Change Addilion

NAME MANGUM, LYNN J NAME Kvssall £ /-';uﬁ'n

STREET ADDRESS | 150 CLOVE ROAD smectaniess |70 Fark A ve. (0 F.

or-s-ze | LITTLE FALLS, NJ 07424 orste  \New York NY 10016

e EVP B8 Dekre TE EVPICFO/Treasvren [Directer [JChne [ Axion

NAME SHEEHAN, DENNIS NAME Jomes L. Fox

STREET ADDRESS | 150 CLOVE RD sReeTaochess |f8 0 Svmmrer SH, Seite ! 4o/

ciry-51-2F | LITTLE FALLS, NJ 07424 orst2e | Beste A, MA 02110 ‘

TITLE SVP ) Delete TMLE A_s stiSgeretary’ . . {JChange K] Audition
o HAME_ ot GILUAMLJOHNE o eee oo e - mem aNWE-%E‘_(M(a:;“[;sL uﬂ';:;ﬁ.ﬁﬂr L= B B

STREET ADDRESS | 3435 STELZER ROAD SREELADORESS |24 &5 ik Ave. F4iF 7

omv-s1-ZP | COLUMBUS, OH 43219 orv-staf  \Naw: York: NY 10014 "

TITE EVPS 1 peiete THLE EVP ' ' o I Change  [§ Acdition

NAME DELL, KEVIN HAME Mark J. Rybarczyk

STREET ADDRESS | 150 CLOVE ROAD sTREETA0DRESs |1 Breen u’ay Plazu

CITY-ST-21 LITTLE FALLS, NJ 07424 CIvY-S1-2tp Hovstlon , TX 77046

TITLE VP g Delete TITLE _.V:'_qa.:’ Orté 5;‘;(6_'1 T = ] Change @ Addition

NAME BOOTH, CHARLES L HAME Kyndal]“T. -fo tFs

STREET ADDRESS [ 3435 STELZER RD. SUITE 1000 STREETADDRESS (T4 25 Stelzan ,e,(

or-si2p | COLUMBUS, OM 43219 awst2e \Colvmbys, OH 432/9

THLE P [ Delete TITLE 1 Change @ Addition

NAME TOMKOQ, WILLIAM J NAME

STREET ADDRESS | 3435 STELZER RD. SUITE 1000 STREET ADDRESS

CITY-ST-2IP COLUMBUS, OH 43219 CITY-ST-2p

changed, or on an attachment with ah adgress, wit|

SIGNATURE:

12. | hereby certify that the information suppliag with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or t‘uste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

h all gther liky owered.

C L

sﬁnuae

YRED OR anrsw OF SIGNMING OFEJCBW DR DIRECTOR

Yooy

Daylimg Phone ¥




