. u FILED
2005 FOR PROFIT CORPORATION Feb 26, 2005 08:00 AM

ANNUAL REPORT ;
DOCUMENT # F04000004644 Secretary of State

1. Entity Name
KEYSTONE BENEFITS, INC.

Principal Place of Business Mailing Addrass

23123 SR 7, SUITE 255 11279 PERRY HIGHWAY, SUITE 507
BOCA RATON, FL 33428 WEXFORD, PA 15090

LR

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI - Appied For

30-0007043 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent L i - .
MURPHY, T.N. JR, .
980 N. FEDERAL MIGHWAY, SUITE 410 ' o DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of charmging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printed name of reglsarad agant and tille If applicable. (NOTE Fegistered Agent signature required when reinstating} . DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added ioFees
10. OFFICERS AND DIRECTORS i
TITLE CDPV TEi) T o 3
- SRR LTS
NAME SMOLLINGER, CARL W JR. sy ) e 4
e/ 28/05-B0010-025 158,75

STREET ADDRESS | 11279 PERRY HIGHWAY, SUITE 5607
CITY-ST-2P WEXFORD, PA 15090

TITLE ST

NAME SMOLLINGER, CARL W JR.
STREETADDRESS | 11278 PERRY HIGHWAY, SUITE 507
CITY-5T- 2P WEXFORD, PA 15090

TITLE
NAME

st DO NOT WRITE
v IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.5T-ZIP

TITLE

NAME

STREET ADDRESS
CGITY-5T-2F

12. | hareby cartify that the Information supplied with this filing does not quality for the exemption staled in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparaticn or the receiver or trustea empowered to execute this report as required by Chapter 607, Figrida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

-

SIGNATURE:)QJM CaRL . StoLaieat Zél/af P2y $77-2320

SIGMATURE AND TYPEU OR PRINTED NfAE OF SIGNING OFFICER OR DIRECTCR Daybme Phone #




