2004 FOR“PROFIT CORPORATIONH,

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # Poaooooasoa4

1. Entity Name

STAR INSURANCE ASSOCIATES, INC.

Secretary of State

01-29-2004 90028 008 ***150.00

Principal Place of Business

24G60A NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33313

Mailing Address

2460A NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33313

2. Principal Place of Business 3. Mailing Address

il

AU

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

WADE BOOKER

MOORE " CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
qi2io 403 Not Applicabie
Zp Gountry ap Country 5. Certificate of Status Cesired . $8.75 A_dditional
Fee Required
6. Name and Address of Current ﬂegislered Agent 7. Name and Address of New Registered Agent
- - - — Name

1310 Nw 178TH TERR

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33169

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oftice of registered agent, or both in the State of Florida. | am familiar with, and accept

Signature. typed or prmted name of registered agent ant title if apphcab!e.

(NOTE: Remistered Agenl signaturs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

1 Delete Tme v [71change  [X Addtion
NAME KIRKMAN, JACK C NAME Downe ert
STREET ADDRESS | 2460A NORTH STATE ROAD 7 STREET ADDRESS | 24O A ortk Shode Rocxo( 7
cry-st-2P | LAUDERDALE LAKES FL 33313 CiTy-ST-2Ip haunderdale hakes €l 23313
TITE O pelete TIME ' [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2P
ATLE [ Delete TILE [ Change  [1 Addition

“RAME T =7 - —— - - o me——— o n L | YIRS | cAep— - - - [

STREET ADBRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P
TITLE [ betete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP \
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-24p CITY-ST-ZP

12. | hereby certify that the information suppliegl wilh this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or Iryg
changed, or on an attachment with g

port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

szofG-( 9sY-139-L8 &G

e Daytime Phone #




