FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000049604 Secretary of State
1. Entity Name 05-04-2005 90184 035 ***158.75
STARR DIVERSIFIED INC.
Principal Place of Business Mailing Address
4203 FOX RIDGE BLVD. 4203 FOX RIDGE BLVD. bt '
ZEPHYRHILLS, AL 33543  US ZEPHYRHILLS, FL 33543  US U U 4 8 J 1 7
PR i R ORI EA RN
Suite, Apt # etc Suite, Apt. #, efc 04262005 Chg-P CRIE034 (10/03)
City & State City & Giate 4, FE| Number Appiied For
20-0918872 Not Applicable
ap Counrry an Country 5. Cernficate of Status Desires (17t gg'gglﬁ:é'ima'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame
BHOJ, MOHAN
4203 FOX RIDGE BLVD. Siree! Adaress {° QO Box Number is Not Acceptable}
ZEPHYRHILLS, FL 33543

City FL Zip Code

8. The above named enuly submiis this statement ‘or the purpose of changing r's registerea office of registered ageni, or bolh, in ihe Siate of Flonda. | am familiar with, and accept
the oblgahons of regisidred agent
pis

SIGNATURE
Snanse tylred of pIAEC M2ME 0 TAQISISTed agerT ana e 1 appicabe NOIE Segisiered AperT siOnatuie requied when 1ensiang) DATE
FILE NOWII! _-FEE IS $150.00 9, Electhn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coninbution. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE PD N ] Detete LN [ Charge [ Addition
NAME BHOJ, MOHAN NAME
STREET ADDAESS | 4203 FOX RIDGE BLVD. STREET ADURESS
CiTy-57-71P ZEPHYRHILLS, FL 33543 CITY-§1-2iP
TLE V8D [ celee M [dcrarge [ Audition
HAME KILLOREN,-TERESA NAME
STREET ADDRESS | 4203 FOX R!DGE BLVD. STREET ADDRESS
CTY-5T-4¢ | ZEPHYRHIELS, FL 33543 oIry-§1-2P
TE CFO Creiee TME [C1 Grange [ Addition
HAME KRAMER, SHERRY HAME
STAEET ADDRESS | 4203 FOX RIDGE BLVD. i STAEET ADDRESS
CITY-S7- 2P ZEPHYRHILLS, FL 33543 Uy-5'- P
TTLE O petee it [ Charge  [] Acdition
NAME NAME
STAEET ADORESS STAEET ADDRESS
ChY-§1-4P GIY-ST-2P
ITLE O Delete TILE [ cnange ] Addition
HAME HAME
ST3ZET ADDAESS STREET ADORESS
CITY-§1-2P Ery-s1-22
ILE [ oelete WE O change ] Audition
NAME NAME
SIREET ADORESS STALE™ ADDAFSS
Gry-81-77 Cry.S1-z»

12. | hergby ceriify that the iInformation supplied with this filing does not qualify ‘or the exernption stated in Section 119 07(3%i), Florida Staustes | further certify that the information
indicated on this report or supplementat reporl s frue and accurate and that ry signature shall have the same tegal effect as ff made unoer oath; that | am an officer or director
of the: corporation or the receiver or irustee empaowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blkock 10 or Block 11 if
changed, or on an allachmen: with an address. with all other like empowereq

SIGNATURE: ML e 0L 0 T ionen) M28:05 215417580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DRECTOR Date Diayt o Phane #




