2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # F02000002171 Secretary of State
1. Entiy Name v 7t 03-29-2005 90011 024 ***150.00
PIONEER CREDIT RECOVERY, INC.
Principal Place of Business Mailing Address
P.C. BOX 100 P.0. BOX 100
ARCADE NY 14009 ARCADE NY 14009 .
s o NN ERF N
Suite, Apt. #, otc. Suite. Apt #, siC, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
30-0002602 Not Applicabie
Zip Country dp Country 5. Certificate of Status Desired [ gg-gilﬁ:‘:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T - h e Name - . o
$2BOCSSB$%TL%'\=SSLTASJE%OAD Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed of prniec name of reqrsteled agent and utle it applcable {NOTE Fegstered Aganl signailure raquired whan reinsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

o ARy

OFFICERS AND DIRéCTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

P o ) MDe]e[e TITLE [J thange DAdditicn
HAME BALUS, KATHLEEN M NAME
STREET ADDRESS | 13389 RT 39 ( RLICE LANE ) STREET ADDRESS .
CITY-S7-21P CHAFFEE NY 14030 CITY-ST-2P
TILE \" A Mneme TITLE [ cChange ] Additien
NAME BALUS, MARK HAME
SIREET ADDRESS | 13389 RT 39 { RICE LANE ) STREET ADDRESS
CITY-S1-21P CHAFFEE NY 14030 CITY-ST-2IP
o s O] Detete TITE CED (cvange O adation
i T[LUDWICK, JOAN M A 1 J0AN Ludwi cK
SIREET ADDRESS | 109 SOUTH MAIN STREET SIREETADDRESS |7 37 ) e DI BBS B
arv-s-2P | SALAMANCA NY 14779 Ciry-ST- 2P Eilicothii ”Q. [\M ]L{_) kY
HILE T O Delele HILE ' ) [ Change [} Addition
NAME BENTON, CARYN : NAME
STREFT ADDRESS | 10475 MALTBIE ROAD STREET ADDRESS
CITY-ST-2IP GOWANDA NY 14070 CIny-S1-21P
TLE o . O Delete e [CIchange [ Addiion
NAME BRISSON, THOMAS NAME
stReet aboRess | 11600 SALLIE MAE DRIVE STREET ADDRESS
civ-s1-ze |RESTON VA 20193 CIrY-51-2P
TITLE O patete TITLE CQO [3 Change /NAddiliun
NAME NAME HARDBLD WICK LY NE
STREET ADDRESS SIREETADDRESS | o) be DAL
CIiY-Si-2IP . CIY-ST-2IP Arcade N\I 164009

12. | heraby certity that the information supplied with this filing does not 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 cath; that | am an officer or director
of the eorporation of the rogaiver of rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 114
changed, or on an attach g an address, v Il other like empowerad.

SIGNATURE:

el Y4 fos” 585-H92 4334

/icylm AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone #




