2004 FOR

ANNUAL REPORT

FILED
PROFIT CORPORATION Apr 28,2004 8:00 am

DOCUMENT # PO

1. Entity Name
COLLEGE REPAYMENT

- e ——— T = -

ecretary of State

04-28-2004 90230 003 ***150.00

3000069032
RESOURCES INC.

Principal Place of Business

300 S. MADISON AVENUE
SUITE 1
CLEARWATER, FL. 33756  US

Mailing Address

300 S. MADISON AVENUE ' Ry
SUITE 1 £
CLEARWATER, FL 33756  US

2. Principal Place of Business

s |l REREE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04122004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEL Nugnbe 9 Applied For
e X; 0/ 53& Not Applicable
j Zi . e
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Add

ress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

CLIETT, SHARON Y

300 S MADISON AVENUE
SUITE 1

CLEARWATER, FL. 33756

. Fal

Name

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

City FL I Zip Code

8. The above nalwe ity submits
the obligations o

Istered agent.

this stateman rt e purpage ofchanging its registered office or registered agent, or both, In the State of Florida. T am familiar with, and accept

p | A5 Y

Slgrature, lyped or pnn(eé name oi/gnslered agent and tife il applicable. [NOTE: Registered Agenl signaiure required when reinstating) DATE

FILE NOWII FEE 15
After May 1, 2004 Feo wi

150.00 9. Election Campaign Financing 35.00 May Be
I'be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. '65F|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE ’ [ change [T Addition
NAME SHARON, cuETrV : NAME
SYREET ADORESS | 300 5. MADISON AVENUE SUITE 1 STREET ADURESS
_CTY-ST-2P CLEARWATER, FL 33756 CITY-ST-2IP .
TrLE ] Oclete . TLE a ' Cchange [ Addition
nale .- : NAME S N
STREET ADORESS STREET ADDRESS .
CITY-5T-2P GITY-ST-ZIP
TITLE O velete TILE ' ) ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-81-2IP
THLE 3 Delete TITLE [ Changa [ Addition
NAME — - - B I -
STREET ADORESS STREET ADDRESS CT )
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE 7] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TITLE (3 pelzte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-71P

12. | hereby certify that the inforra
indicated on this report or

SIGNATUR

N,
SIGNATUHE AKD TYPED OR PRINTED4

fon supplied with this filiny g does nol qualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the information
m tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
trustee empuwered to exacute thi o oy Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

 Shpond Clitt 4865 T

ME GFSIGNING OFFICEROR DINGCTGR Date Daytima Phone #




