FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P93000039270 05-03-2004 90780 039 ***150.00
1. Entity Name
IVY FUNDS DISTRIBUTOR, INC.
Principal Placs of Business Mailing Address
6300 LAMAR AVENUE 6300 LAMAR AVENUE .
OVERLAND PARK, K5 66202  US OVERLAND PARK, KS 66202  US 14018 711
s S ATHAAMA TR AR T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04302004 | Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0417837 Not Applicable
Zi Country 2P Country 5. Certificate of Staus Desired [ ?g:fq Addiional
— . . ____6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - B
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Addrass {P.C. Box Numbeér is Not Acceptable)
. PLANTATION, FL 33324
City _ FL l Zip Code

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

SIGNATURE.

Signatura, rypeé or printed name of registered agent and Litle if applicable {NOTE: Registered Agent signature required when feinsiating) l ! R ' DATE
FILE NOV-UH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 8 i Detete TITLE ) [ Chenge  [E-#adition
NAME WOLFE, PAULA K HAME LENIY S Ko s
STREET ADDRESS | 925 S FEDERAL HWY SUITE 600 STREETADRESS | L7300 Lamnil.
cr-stze | BOCA RATON, FL 33432 ONSTe NS prwter AT oons, A5 Lodo 202
TTLE v [ Detete TiTLE I change [ Addition
NAME BiVIN, THOMAS NAME
SSTREET ADDRESS | 925 S FEDERAL HWY SUITE 600 STREET ADDRESS
CITY-ST-77 BOCA RATON, FL. 33432 CITY-ST-7ip ]
TIE D [EBelste TITLE e/, P ' Dlcrarge  [SHddiion
SHAME CARLSON, KEITH J — B | Taeanes. b Berres o ————
STREETADDRESS | 925 S FEDERAL HWY SUITE 600 STREETADDRESS | 5 3239 LAMIme.
CITY-Si-2p BOCA RATON, FL 33432 CITY-ST-2P S i pa SRS S eany, XK G20l
TITCE VP [ Belete LE Vo V4% [ change  [eiddition
KAME TORRE, CLAUDINE NAME osar £ Seratdeew e
SIREET ADDRESS | 926 § FEDERAL HWY SUITE 600 SREEVADIRESS | £ 2207 £ mrn 2.
CTv-sT-2F | BOCA RATON, FL 33432 CITY-ST-2P Yy ow. AN Go202
TME ™ 4 elete TITLE i [1Change  [Zl-#idition
NAME YANOWITCH, BEVERLY NAME Lwerir & Bross
STREET ADDRESS | 925 S FEDERAL HWY SUITE 600 STREETADDRESS | (o S50 L A2
arr-s1-2¢ ] BOCA RATON, FL 33432 -S| Spmiee fPssran LS Gz,
TILE V. ' _ [ Cetete TIMLE D ‘ Olchange  [-Addition
Mo . | BARRETT, STEPHEN. : NAME Hicwpee ) Srzanss
STREET ADDRESS | 925 § FEDERAL HWY SUITE 600 ' . STREETADDRESS | &2 5220 LA24,6
or-s-2P | BOCA RATON, FL 33432 -t N S i iy AT G202

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: Et LE})\' Bvur £ Lot L (%:3) 236 /557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




