2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Apr 21,2004 8:00 am

DOCUMENT # F89000004455 ecretary of State
. Entity Name
04-21-2004 90080 020 ***150.00
KARZMAN CREDIT CORP.
Principai Place of Business Mailing Address
714 DANIEL WEBSTER HWY. PO BOX 10720
MERRIMACK NH 03054 BEDFORD NH 03110 wT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 4”03)
City & State City & State 4. FEI Number Applied For
02-0508032 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?(eae.gesq L;::j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i . - Name —_ . —— e puauiu P
%EQSBSSIE-IBAMQ?A?AI—E%TL Street Address (P.O. Bex Number is Mot Acceptable)
FT MYERS FL 33912
City FL I Zip Code

8. The above named entity submits this statement
the obligations of registered agent.

the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

~ _4——! g o ‘7/

SIGNATURE
Signature. typed or pnﬂn name of legmlur}ﬁ agent and litle it applicable. (NOTE: Registered Agent signature requirsd! when reinstating) DATE
8. Election Campaign Financing $5.00 May B
Trust Fund Gontribution. 0O Added to Fees
I . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ Delete TITLE [ Change  [J Addilion

GEOF NAME
STREET ADORESS | 4829 LA}EREL LANE STREET ADDRESS
CI7Y-ST-2IP FORT M‘EERS FL 33908 CITY-ST-2IP
TE Cvo : £ Deete TmE O Grange [ Addiion
NAME - LUSSIER,"MARGARET NAME
STREET ADDRESS | 4829 LAUREL LANE STREET ADDRESS
CIFY-ST-ZiP FORT MYERS FL 33508 CITY-ST-2IP
TITLE [ e 3 pelse ‘B e [J change £ Addition
NAME * |STARR, WADLEIGH™ - T " NAME - ’ T . T o
STREETADDRESS | 95 MARKET-STREET I1 STREET ADDRESS
CiTY-ST-ZIP MANCHESTER NH ' CITY-ST- 2P
THLE D O peete TLe [ change  {TJ Addition
NAME LUSSIER, STEPHEN P MAME
STREET ADDRESS |2 WILDWOOD DR STREET ADDRESS
CiTY-ST-2IP BEDFORD NH 03110 CITY-ST-2IP
TILE [ pelete TITLE {1 cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZP
TITLE O Delete TILE [] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2F CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljgther like empowered.

-~

SIGNATURE:%mM ol pha Yl P-0 BORQPIE

NATURE/AND TYPED E(Hjmto NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene %




