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2004 PO R GO aRATON . re
DOCUMENT # P10328 I =~ '2’&*30, 2004 08:00 ANV

Secretary of State

1. Entity Nama

MARRIOTT DISTRIBUTION SERVICES, INC.

Principal Place of Business Mailing Address

10400 FERNWOOD RD 10400 FERNWOOD ROAD
BETHESDA, MD 20817 US DEPT 824.13

BETHESDA, MD 20817

R R AR TEAR AR

04272604 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao Fe

52-1190602 . .| Mot Applicabte
| 5. Cenificate of Status Desired_ __ [ ?ese-? Additionat
; . Ty e e S . i : equired
6. Name and Address of Current Registered Agent . . e~

PRENTICE-HALL CORPORATION SYSTEM, ING. . —_
1201 HAYS STREET DO NOT WR'TE

AL AHAGSEE, FL 52301 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registored office or registerad agent, or
the obilgations of registered agent.

SIGNATURE . e R . . 3 -
Signatue. tped of srinted name of regisieian apam zmd’ l'xﬁia i} a‘mxuhﬁa. i DR Flsg?siereu .Awsm signalure requingd whan raenabaﬂng; e DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5e
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, B3 AddedioFess
10 OFFICEAS AND DIBECTORS ]
TRE P
HAME MCCARTEN, WILLIAM W
STREEY ADDRESS | 10400 FERNWOOD RD. 1
gre-she | BETHESDA, MD 20817 . - L HOFNN1 44774
A0E ) S A4~ 98-0024 150,00
NAME RYAN, JOSEPH

STREETARDRESS | 10400 FERNWOOD RD,
GiTY-5T-29 BETHSEDA, MD

TRE T
NAME HANDLON, CAROLYN B

10400 FERNWOOD RD
st BETHESDA, MO 20817 L : - DO NOT WRITE

;::E ISNGALLS* DOROTHY M IN TH l S S PAC E

STREET ADDRESS | 10400 FERNWOOD RD |

orv-57-2¢ | BETHESDA, MD 20817 . . L _ —_— — -
THLE AS

NAME BENZ, NANCY L..

STREET ADERESS | 10400 FERNWOOD RD,

omv-sT-2p | BETHESDA, MD . e

TE v

RAE PULSE, ML UR

STREET A00RESS | 10400 FERNWOOD RD

CRY-ST-27 | BETHESDA, MD 20817 . i e ey — W ==

12. I hereby certfy that the information su;zglied with this ﬁling doas not gualiiy for the exernption stated in Section 119.07(3¥i), Florlda Statutes. | further certify that the information
indiczted on nis report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officar or director
of the corporatlon or the receiver or trustae empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Black 11 4f
chianged, or on an attachment with an address, with all other ke empowsred,

SRGNATU R E: :m%%ﬁgﬁlxégl- . B EM ‘z. %/;23 /D L/ Dayrime Phane #




