2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # F03600008090 Jan 31, 2005 08:00 AM
1. Entily Name ' Secretary of State
STARMOUNT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
7800 OFFICE PARK BLVD, 7800 OFFICE PARK BLVD.
BATON ROUGE LA 70BSB-4389 BATON ROUGE LA 70898-4339

Suits, Apt. #, efc. ' | S Aot h ek - 1st MOGRE CR2E034 (10/04)

City & Stale — ~ | Cnyacwe - ' a. FEI Number . TApplied For

e e - ) 72'{_)809131 Not Applicable
e Country Zp Country 5. Certificate of Status Desired - gi'gesqm?:gmnaj
6. N;‘m-e and Address of Cur;'t;ﬁ{ Registered Agent — L 7. Name and Address of New Ragistered Agent '

Narme

BALL 2 SANEORD & ASSOCIATES, PA. Srest Address (P.0. Box Number fs Not ACCBPEIG)
106 S. MONROE STREET . 1
TALLAHASSEE FL 32301

City . F L Zip Cede

8, The above named entity submits this staternent far the purpose of char_{girzg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept
the ohligaticns of registerad. agent o -

SIGNATURE _— - o

Sgnature . yped of printed name of ragisterad agent and tills f applicakie {NOTE Regrstorad Agent sighatua reguicad whan Ienstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. 11 Added to Fees

FILE NOW!! FEE IS §150.00_
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flori:{g Department of State

10, ~__ OFFICERS ANmﬁrREQTo_Rs B K5 ADDITIONS/CHANGES 10 DFFICERS AND DIFECTORS IN.11

HiLE c - 7 Delete ‘F NILE [ change  [[J Additian
NAME STERNBERG, HANS J RAMT

STREE1 ADDRESS | 7800 OFFICE PARK BLVD. STPEF A0ORESS _ HOODno207975

ory-st-zie | BATON ROUGE LA 70898-4389 G512 02/01/05-80067-003 150.00

HE SECT - o 7] Deiete [ILE [ change  [Jadditon
NAME WILD, JEFFREY G ) HARE

STREET ADORESS | 7800 OFFICE PARK BLVD, - SIHEEE ANDRESS

orv-51-2¢  |BATON ROUGE LA 70898-4389 . V=57 2IP ] )

e P [ Delete THLE [T change ] Addition
NAME STERNBERG, ERICH NAME

STREET ADUHESS | 7800 OFFICE FARK BEvL. T T T T ke atDnee, — o o e -

civ-ST-IF |BATON ROUGE LA 70898-4389 st B o :
HILE O elete L [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy.S7-1IP P J CHY-S1-2IP

WIE [, Delete Mitt [ change ) Addition
NAME NAME

CIRCET ADDRESS STRTET ANDRESS

Ciry-S1-HpP . CITY-51-2IP )
TE O Delete MmLE [ thange [} Addition
NAME NAME

STREET ADDRESS - STRFET ADDRESS

CiTy-§7-2IP J CITY-S]-ZIP _

indicated on this report or supplempntalfépg d accurate and that my signature shall have the same legal effect as if made under oath; that | am 2n officer or director
of the corporation or the regeire # st ﬁl.l-‘-' wered\io exacute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot like empowersd
/-_Jidﬁ RIS Fh (- 2EEE

Dayims Prong #

12. [ hereby oertimiﬁhat the information supplied g does ot qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
is true

changed, or on an attga Ot y

SIGNATURE:

SIGNATURE AND TYPED OB PRINTED NAME OF SIGYING OFFICER OR DIRECTOR



