2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P06505

1. Entity Mame

MARKET DISTRIBUTION SPECIALISTS, INC.

03-15-2004 90004 020 ***150.00

Mailing Address

215 CENTER PARK DR
SUITE 1200
KNOXVILLE, TN 37922

Principal Place of Business

215 CENTER PARK DR
SUITE 1200
KNOXVILLE, TN 37922

54017381

[
(]

+

" DO NOT WRITE IN THIS SPACE

AT S

L

TN AR A A

03042004 No Chg-P CR2E034 {10/03)

Apoplied For
Not Applicable

O $8.75 Additional
-- Fee Required- = - — [ *

4, FEI Number
58-1622677

| 5. Cerlificate of Status Desired

] 6. Name and Address of Current Reélét.erad.Agan; .

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

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent. .

+

.| siaNaTURE

' Signature, lyped or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent sijnature required when reinstating) DATE

i

S ~FILE -NOWIIl- FEE 18 $150.00°
' After May 1, 2004 Fee will be $550.00

T e !

Trust Fund Contribution, '

—~ —| 9. Election-Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TIME vsD

NAME WILLOUGHBY, JANICE G
STREET ADDRESS | 215 CENTER PARK DR, 1200
cry-st-Zp | KNOXVILLE, TN 37922

TIE PD

NAME THORNTON, ROBERT L
STREET ADDRESS | 215 CENTER PARK DR, 1200
CITY-ST-2IP KNOXVILLE, TN 37922

TILE & =~ - -

NAME

STREET ADDRESS
. CITY-8T-24P

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ~ T ) e o

orv-sitzd LD -

TITLE

DO NOT WRITE o
INTHIS SPACE -

CNAME - - e ) o ) N T w " ¥

' STREET ADDRESS | - U N Lo
CITY-57-2IF

- A L

S e

12. | herehy certify that the information supplied with this filing dogs
indicated on this report orgupplemental report is true and ag
of the corperation or i
changed, or on an a

not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legat effect as if made under oath; that | am an officer cr director
e|r or trustee empowered 10 #kecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U5-777-2800

a7 llﬁam--—:w ---:'-r?.Ar- ke-empowered. .
SIGNATURE: g;g__’l__{/ggz—', ?oaaw L. Treind 106, 3-5-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

’ Daytime Phone #




