P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000055242

1. Entity Name

STARR AGENCY, INC.

Secretary of State

Principal Place of Business.

721 NE HWY 19
CRYSTAL RIVER, FL 34428

. Mailing Address

721 NE HWY 19
. CRYSTAL RIVER, FL 34429

4. Principal Place of Business

3. Mailing Address

MIEATAA R RTETMN

Jan 18, 2005 08:00 AM

Suite, Apt #, ite, Apt. #, etc.

uite. Apt & et Suite. Apt. #, ete 01142005  Chg-P CR2E034 (10/03)
City & State ' T f Ciyasme 4. FEI Number Applied For

59-3753973 Mot Applicable

Zi Count i it

P ountry Zip Country 5, Certfficate of Status Desired [ $8.75 Addilional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARR, LAURENCE
2240 HWY 44 WEST
INVERNESS, FL 34450

Sireet Address (P.0. Box Nuinb is Mot Acceptable)

City

Zip Cade

FL

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

the obligations of registered agent

SIGNATURE Z

Signature, ‘yped or printed name of ragisierad agant and e I apphcabls

(NCTE Registered Agent sigrature required woen reingiatng)

DATE

FILE NOw!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TILE P 1 Detete TLE “IChange 1 Addition
Naw STARR, LAURENCE ) ) NANE . f!%DEEI;IIE_?BIB‘}b 1

STRELT ADDRESS | 721 NE HWY 19 STREET ACDRESS UL 200580036005 150, 0
cnv-s1-2F | CRYSTAL RIVER, FL 34429 CITY-ST-2IP

TITLE I Dakete TiTLE ] Change ] Addition
NAME NAME

STREET AODRESS STAEET ADDRESS

CTY-5T-2P BITY-ST-ZP

TINLE T Delete TIRLE “IChange  __] Addition
NAME NAME

STRELT ADDRESS — - STREET ADDRESS

CIY-ST-2ZIP CITy-ST-2IF

mie ] Delete TMLE Tl Change  J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§T-2P CITY-ST-ZIP

TITE T Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CHY-ST-ZIP

TILE 1 etele ME “Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption siated in Section 119.07(3)]), Florlda 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowereg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment wijuan address, with all other like enpoyerad.

SIGNATURE:

[=1505 _ F5R-53-1117

Date Daytlne Phone




