2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P17692

1. Entity Name

STARMOUNT LIFE INSURANCE COMPANY

ecretary of State

04-26-2004 90559 019 ***150.00

Principal Place of Business Mailing Address - }

7800 OFFICE PARK BLVD. 7800 OFFICE PARK BLVD. 2&05 ‘601

P.0. BOX 14389 P.0. BOX 14389 ’ .

BATON ROUGE, LA 70898 US BATON RCUGE, LA 70898 US

g g AT
A0 [Sox 9800 20 Box 2800
Suite, Apt. #, etc. Suite, Apt #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

72-0977315 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
20 g 2 z?:- 9 / b _ B o 7 0 g ?f _ ? / 0_0 5. Certificale of Status Desired 0 Poe Hequ_’reé lonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent -
Narme

CHIEF FINANCIAL OFFICER

P © BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.0. Box Number is Not Acceptable)
i

) -

City FL ' Zip Code

8. The avove 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.

(-?
; L]
SIGNARURE-
Ty - Signature, lypad or printad nams of registered agent and tille f apphcable {NOTE: Registared Agent signature required when reinstating) DATE
"1 FILE NOWH! FEE IS $150.00 8. Election Campeign Financing $5.00 May Ba .
. After May 1, 2004 Fee will be $550,00 |~  TrustFund Contribution. - - [0 AddedtoFees ... e e T
0. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delets me I [ Change  [E*Kddiion
WAME DANIELS, RONALD L. NAME i, Te A_C/‘ 8}/' Yy
STREET ADDRESS | 3101 INGERSOLL AVENUE st aneess W& 00 O FFICe 1 Par 't',&"ﬂ ]
Cv-ST-20 | DES MOINES, 1A 50812 oSt | Batpn Roygl , LA 70807 '
i cD ‘ 1 Delets e vD ST Clchange  [Lhdiion
NAME STERNBERG, HANS NAME Va /z‘g verte @ at/ C?( d
STREET ADDRESS | 7800 OFFICE PARK BLVD. SWET 00REss | 7 00 ke € Par K Blv ~
emv-s-72F | BATON ROUGE, LA 70809 oSt |\ Zaton Reuge , LA 70807 : :
WM - —=PD . , Cloees _, Jme | - A O change__ [Wdition
NANE STERNBERG, ERICH NAME T - o
STREET ADDRESS | 7800 OFFICE PARK BLVD STREET ADDRESS
CiTY-ST-2IP BATON ROUGE, LA 708097603 cIry-$T-2IP
TLE TS [@beleie r: O chenge ] Addtion
NAME TREIGLE, MICHAEL S NAME ?
SIREET ADDRESS | 7800 OFFICE PARK BLVD STREET ADDRESS ’
CITy-ST-2ip BATON ROUGE, LA 70809 CITY-ST-2IP
TITE D O3 pelete TITLE . Qchange [ Addition
NAME GREER, ROBERT 8 JR NAME A
SWEET ADDRESS |- 7800 OFFICE PARK BLVD SwETADRESS | T gy o
omy-st-zi . | BATON ROUGE, LA 70809 . _ .. §cav-st-ae ) 4 Tt -
me T [vp O 0elete = || TLE - S . (O change ] Addiion -
MAME-.. . .| STERNBERG, DONNA W . R R :
STREET ADDRESS, | 7800 OFFICE PARKBLVD . - . . - STREEF ADDRESS ' T s e e e
cry-sT-2P° | BATON ROUGE, LA 708097603 ) CIFY-ST- 2P o —ee T

12. | hereby certily that the information supplied with this MirrE does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemenial report is true a

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 empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L I/-0 .24 2%

NTED MAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone ¥

Apr 26,2004 8:00 am

——



