| FILED
2 P ANRUAL REPORT T Feb 27, 2004 8:00 am

DOCUMENT. # F98000000395 Secretary of State

1. Entity Name
STUDENT LOAN RECOVERY CENTER, INC. 02-27-2004 90032 041 ***130.00

Principal Place of Business Mailing Address

859 WATERMAN ROAD SOUTH PMB 102 J4Um LU
JACKSONVILLE, FL 32207 4446 HENDRICKS AVE.

INCKSONVILLE, FL 32207
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/DO NOT WRITE IN THIS SPACE |1 o

59-3483003 Not Applicable
S. Certificate of Status Desred [ fg:esquw

8. Name and Address of Current Registerod Agent

o ————. = — et O Y - . T e,

o b 0 - "7 "DONOTWRITE
PONTE VEDRA BEACH, FL 32082 "IN THIS SPACE

for the: Wurpose of changing its registered office or regisiered agent, of both, in the State of Flonda lamf with, and accept
NOTE: Agent — /7 oATE
‘NOWRY s1so.oo .| 9 Bection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. -~ -—~[J--  Added to Fees
10, S OFFICERS AND DIRECTORS
TME PSD
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GTY-S1-2P PONTE VEDRA BEACH, FL. 32082

TLE VPTD

NOE GROFF, NATHAN

STREET ADORESS | B59 WATERMAN ROAD SOUTH
Cy-ST-2P JACKSONVILLE, FL 32207

ol oo ... _ .| - _DONOLWRITE. - |

me * IN THIS SPACE
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STREET ADDRESS I

12. | hereby certify that the lnfu'mahms pplied with this filing does not quakfy for the exemption stated in Section 119 07%?3)9 Florida Slatut&r. | further certify that the information
indicated on thi b D¢ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i powe mexeculemusrepmedasreqwedbycrmplerm? Haorida Statutes: and that my name appears in Block 10 or Block 11 i

by 7 137795

ED NAME OF SIiMING OFFICER OR DIRECTOR / / Date Daytine Phone #
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