*

FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P10763 04-19-2004 90327 035 ***150.00
1. Entity Name
AMVESCAP SERVICES, INC.
Principal Piace of Business Mailing Address VT == -
1315 PEACHTREE ST., N.E. 1315 PEACHTREE ST., N.E.
200 200
ATLANTA, GA 30309 ATLANTA, GA 30309
e s = (RN IR ACANIR FEE
1201 Peachtree Street 1201 Peachtree Street :
Suite, Apt #, etc. Suite, Apt. #, ete. 03242004 Chg-P CR2E034 (10/03)
Suite 2200 Suite 2200
City & State City & State 4. FEI Number Applied For
Atlanta, GA Atlanta, GA NOT APPLICABLE Not Applicable
Zip 30361 Country UsA Zip 30361 Country USA §. Certificate of Stdtus Desired O ?i'%?ql‘j::’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City 7 FL l Zip Code

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.

SIGNATURE
Signature, typed or printed rame of registered agent and title it applizable. {MNOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDG X Delete TIFLE DV [ change {3 Addition
HAME PERSONSIRGINIA NAME KAWAKAME BRIAN
STREET ADDRESS | 4284-PEAGHTREE-SF--NE-SLHFE-2200 sTREET aDoREss | 1166 Avenue of the Americas
CITY-ST-7IP ATLANTA-GA—30364 GITY-ST-ZiP New York, NY 16036
TITE D O Delete THLE PD [xichange [ Addilicn
NAME JONES, MARK NAME JONES. MARK-
STEET a00RESS | 1201 PEACHTREE ST., NE SUITE 2200 street avoress | {201 Peachiree St. NE Suite 2200
CITY-ST-7IP ATLANTA, GA 30361 CITY-ST-Z0P Atlanta. GA 30367
TITLE i{e] O Delete TITLE s [ change [ Addition
NAME PACCHING, KIMBERLY NAME THORPE, KIMBERLY P.
STREET ADDRESS | 1315 PEACHTREE ST., NE SUITE 200 STREET ADDRESS | 1201 Peachtree St NE Suire 2200
cmv-st-ze | ATLANTA, GA 30309 ) CTY-ST-2F | Arlantg, GA 30361
TMLE T [ delgte TIME T X Change  [J Addition
NAME RIBES, PAUL NAME MOOTS, MARK
STREET ADORESS | 1315 PEACHTREE ST., NE SUITE 200 ) STREET ADDRESS | 7315 Peachiree Street
CITY-ST-2IP ATLANTA, GA 30309 : CITY-ST-2IP Atlanta, GA 30309
TITLE- [ Delste TM.E [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2
TILE M Daigte TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST- 2P

$2. | hereby certify that the infor
indicated on this report o
of the corporation or
changed, or o

tion supplied with-ts filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
prlemental repo fe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or trustee g yored to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dry d

Kimberly P. Thorpe, Secretary 04/16/2004 800-538-6370

(—
svﬁ’rune 7‘1: TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phors #

SIGNATUR




