- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| T eE Jan 31, 2005 08:00 AM

DOCUMENT # P17692
1. Sty Name Secretary of State
STARMOUNT LIFE INSURANCE COMPANY
Princtpal Place of Business o o Maﬂ?ng Address
P.O. BOX 98100 - P.O. BOX 88100
EQTON ROUGE LA 70898-9100 BSTON ROUGE LA 70898-9100
I 1 (AR
Suite, Apt. #, elc. S Suile, Apt # eic. o 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number . Appliad For
- 72-0877315 Nat Applicable
L Zp Coﬁtry - Zp - l Country 5. Certificate of Status De:sired O ?g'gf qﬁrd:;tionél
L ] 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— - - mm e o e | Nama e - e T T e — T e
S%EgOl?(NSpéialg |(P3\L23Q‘Z|fls%%g) Street Address (P,O. Box Nurr;ber s Not A;éeptable]
200 E. GAINES ST ;
TALLAHASSEE FL 32358-0000
Ciy : FL Zip Code

8. The above named entity submits thie statement for the pumase of changling Tts registered office or reglstered agent, or bath, in the State of Florida. [ am famifiar with, and accept
the cbligations of reglsterad agent. - -

SIGNATURE

Signature, Iyped of priffod nami o regisiered sgent and Itk T apphcable INOTE Pegstered Agent sigrature raquied when eifistating] DATE

FILE NOW!Dl FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Canribution. [ added to Fees

10. T OFFICERS AND DIRECTORS N KB ADDMONS /CHANGEE TG O S AND DIRECTORS 1N 11

e D - - 00 ewte ot ¢ oo uUeD ] e 0 Adaition
NAME DANJELS, RONALD L. M (1 ¢2 /05~ 6006 3-004- 5HF. 10

STREET ADDRESS 13101 INGERSOLL AVENUE SRELT ADDRESS

oly.51-2P DES MOINES 1A 50312 7Y -81-7P

e cb T T Ooelete N mme i ’ [ change  [7] Addition
NAME STERNBERG, HANS RAME

STREET ADDRESS | 7800 OFFICE PARK BLVD. STREET ADDRLSS

Y- ST-7IP BATON ROUGE LA 70808 oIrY.ST- 2P

mE |PD o T Modee i B Tl chamge [ Addilion
wwE |STERNBERG, ERCH NANE

STSEET ADDRESS | 7800 OFFICE PARK BLVD o STAEE1 ADURESS

or-st-aP | BATON ROUGE LA 70808-7603 OITY-ST-2P

TILE T8 T T O pelete . [ mue o [T change [ Addition
NAME WILD, JEFFREY NAME

STRLET ADDRESS | 7800 OFFICE PARK BLVD STREFT ADDRESS

oresioze | BATON ROUGE LA 70808 ’ : ST ST- 7P

i D o T T3 Detate - e ) : Clctange [ AddRion
NEME GREER, ROBERT § JR NAME

<TREET ADDRESS | 7800 OFFICE PARK BLVD STREET ADDRESS

my-size  |BATON ROUGE LA 70809 PR

e VD T o O Delete e N N [ change [ Addifion
o STERNBERG, DONNA W i

STRLET ADDRESS § 7800 OFFICE PARK BLVD SIRFET ADDRESS

ez [BATON ROUGE LA 70803-7803 ChY-ST- 2P

12. | hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes | further certify that the information
Indieated on this report or supplemental repart is true and accurale and that my signature shall have the same |legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or Yustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, ot an an attachment wit address, with all otrey like empowered,

SIGNATURE: ﬁ - MZ/ , M&ﬁm

x}hi?'z AmV\vpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ = Dayima Phone &

=1 -



