2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #- F03000000271 ‘Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
STARMOUNT FINANCIAL CORPORATION, INC.
Principal Place of Business ==~~~ —  Mailing Address
7800 OFFICE PARK BLVD . . 7800 OFFICE PARK BLVD .
BATON ROUGE LA 70809 ' BATON ROUGE LA 70809
R LB
Suite, Apt #, ete, T T Suite, Apt. #, etc. 15t MOORE CR2E034 (10"04)
City & State City & State | S 4. FE! Number Applied For
_ 7 I 72-1146709 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggq ji?:{i;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ] Names .
?é?l’\l E.OGCD)}\I%%JEL SPTREET Street Addrass (P.0. Box Number is Not Acceptable) -
TALLAHASSEE FL. 32301 — ==
City FL Zip Code B

8. The above named entity submits this statoment for the purpose of changing irs egistered office or registerad agent, or both, it the State of Florida. | am famillar with, and accept
thie obligations of registered agent.

SIGNATURE S — - —
Sgnalure, typed o prnted name of regrstarad agent and tide & applcable {NUTE Regrstered Agent sghature raquired when minstating} . T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feq Will Be $550.00 "
Make Check Payabie to Fto_rida Departmgnt of _E;tggg )

g Sl

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10. —__ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL c T O oeete TikE ' ClChangs [ Additics
NAME STERMBERG, HANS J MAME UU&UUBEG?Q?’%

STRLET ADDRESS 7800 OFFICE PARK BLVD . SIRFET ADDRESS 12/01/05~80067-008 150,00
oFY-sT-2P  [BATON ROUGE LA 70808 } MY -SE7P

g P S T "Clpgee [ ve o [JChange ] Addition
NANE STERNBERG, ERICK w NAME

SIRLET ADDRESS | 7800 OFFICE PARK BLYD . STRCET ADORESS

cirY- ST-ZIP BATON ROUGE LA 70809 CIY-51. 21 A

TiRE ST - T [oeete § mir [JChange [ Acdition
NAME WILD, JEFFREY NAME

LIREET ABDRESS [ T8AC OFEICE PARK BLVD . SIAEET ABDRESS /

CnY-s1-2p BATON ROUGE LA 70809 '*I QrY-51- 09 V4

TiLE ) T O1 petete ™ e (3 Ghange [ AddRlen
NAME NAME

STREET ADDRISS SIREET ADDRESS

CITY-57-2IP CIY-51-2F

i - 1 oejete Wi [ Change  [T] Addlion
NAME HAME

STAREY ADDRESS STREEY ADDRESS

OIY-S1-71P CIY-SI-21P

T - B Ol pecte 4 v T [Jcoange [ Addifion
NAME NARE

SIREFF ADDRESS STREET ADCRESS

CITY-ST-7IP CItY-§I- 2P

12. | hereby certify that the infgrmatio'rgupplied with this filing does nat qualify for thé exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indlcated en tis report of supplementapsgerds true and accurate and that my signature shall have the same lega) effect as if macle under cath, that | am an officer or directer
o; the ccérporation ar the ﬁegd STy -‘ﬁm-. ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta

Witegt-athey like empowered.
SIGNATURE:

(I5ES 225 9I

SIGNATURE AND TYPED GR PRINTEDHAME OF SIGNING OFFICER DR DIRECTOR ate Dayime Prione &




