FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000037158 03-15-2004 90005 015 ***150.00
1. Entity Name *
BANKERS CREDIT CORPORATION
Principal Place of Businass ¢ “EMailing Address
107 AMBERWOOD DRIVE 107 AMBERWOOD DRIVE T 4
LONGWOOD, FL 32779 LONGWOOD, FL 32779 5 4 ﬂ 1 8 038
P S v AR RL G RN R
Suils, Apt. #, etc. Suila, Apl. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Zo - po= 4—[ S’o Not Applicable
Zip Gouniry ap Country 5. Certiicate of Siaws Desied [ 95+7D Additional
. Fee Required
6. ‘Name and Address of Current Registered -Agent - - 7. Name and Address of New Registered Agent =
Name
FOSTER, EMMETT J
107 AMBERWOOD DRIVE ’ Street Address (P.0. Box Number is Nol Acceplable)
LONGWOQQD, FL 32779
¥ Cily FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and Lille if applicable, (NOTE: Registered Agent signature requited when réinstating} 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 Contribution. 0O  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T pelete TITLE [ Change ] Addition

NAME FOSTER, EMMETT J NAME

SIREET ADDAESS | 107 AMBERWOOD DRIVE STREET ADURESS

CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-2p

TMLE o] ] Detete TITLE [ Change  [7] Addition

NAME KOSNOSKI, ROBERT L NAME .

STREET ADDRESS | B70 N. SANDBRANCH ROAD STREET ADDRESS

CITY-§T-2IP MT. HOPE, WV 258808903 CIFY-ST-21P

TNLE P ] Dejete N R P 1 Change  [_] Addition
TRME T T | HIGHTOWER; L CLEAVELAND : * A nane ; s T m

STREETADDRESS | 1814 GERDA TERRACE STREET ADDRESS Li (jleve 1]_: and nghtower

) I

C-ST-P | ORLANDO, FL 32804 cmy-st-ap a)r]rfangg§ B 3‘5@84

TILE 5 1 Degete TILE ) D ctenge [ Aadition

NAME FOSTER, JAN NAME

STREET ADDRESS | 107 AMBERWOOQOD DRIVE STREET ADBRESS

ony-$7-zip LONGWOOD, FL 32778 Y-§1-2p

TITLE 3 Delete TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE O Delete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12. | heretyy certify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and (hat my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all cther like empowered
&7v]et (4] 4K - 188
I Di:l: -

SIG NATU R E: Daytime Phone ¥

p 1k DIRECTOR




