2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000084805

1. Entity Name

STUDENT AWARE, INC.

Principal Place of Business Mailing Address

305 SW 140TH TERR 305 SW 140TH TERR
NEWBERRY, FL 32662 U5 NEWBERRY, FL 32663 US
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8. Name and Address of Current Ragisterad Agent

VON CASTEL-DUNWOODY, ALICE
305 SW 140TH TERRACE
NEWBERRY, FL 32669
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. FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be 3550_00" Trust Fund Coritribution.
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9. Election Campaign Financing

10. . OFFICERS AND DIRECTORS ]
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