2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P03000002978

1. Entity Name
STUDENT LOAN CONSOLIDATION GROUP INC.

03-11-2004 90012 003 ***150.00

Principal Place of Business Mailing Address

42016798

801 WEST BAY DRIVE 801 WEST BAY DRIVE

SUITE 518 SUITE 518

LARGO, FL 33770 US LARGO, FL 33770 US

T s IR AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02282004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For

S7-OARFSES Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?eaeggn l‘;:’;:“"“""

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

STYERS, JOHN D

9380 RUSTIC PINES BLVD.

Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE, FL, FL 33776

City

FL | Zip Coda”

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 obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titke if applicable.

(NCTE: Registered Agent sighature requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribbution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [J change [T Addition
RAME STYERS, JOHN D NAME
STREET ADDRESS | ©380 RUSTIC PINES BLVD. STREET ADDRESS
CITY-51-2IP SEMINOLE, FL 33776 CITy-ST1-71P
TITLE ST [ Detetg ILE [J Change  [J Addition
NAME STYERS, BARBARA L MAME
SIREET ADDRESS | 9380 RUSTIC PINES BLVD STREET ADDRESS
CITy-31-2IP SEMINOLE, FL 33776 CITY-S1-2IP
MME N L3 Delete TinE [Jchange  [J Adettion
THAME™ e - ) NAME - ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TALE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Daiete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
HILE [ Delete TITLE [J Change  [[] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied wuth th'
indicated on this report or sppplemsnial regy
of tha corporation or the m&Ceiver ar trystey ."- Owars
changed, or on an attg an agdresg, witp

SIGNATURE:

required

g does not quallfy tor the exemption stated in Section 119, 0?53)(&). Florida Statutes. | further certify that the information
hat ignature shall have the same legal el
pter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

fect as it made under oath; that | am an officer or director

R IO 27 S 2505

Daytene Phone #

?3?
( s



