e—

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 04,2004 08:00 AM

DOCUMENT # F98000002434 Secretary of State

1. Entity Name

KEYISTONE ADVANCE PLANNING, INC.

Principal Place of Business Mailing Address

400 N. ASHLEY DRIVE 400 N. ASHLEY DRIVE

SUITE 1900 SUITE 1200

— — ML ERER RO
01072004 No Chg-P CR2E034 (10/03)

Do NOT WR'TE I N THIS SPACE 4. FEl Number Apr;lied Far
59-3507294 Not Applicable

8, Certificate of Status Desired O ‘:éeae ;’esq l?f:;““”a]

6. Name and Address of Current Registersd Agent

VON HORN, BRENT N ) Do NOT WR'TE

100 N, TAMPA ST., STE. 3100

TAMPA, FL 33602 . ' ' IN -THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stered office ar reglstered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signalure. typed or printed neme of reglstered agent and tille if applicable. (NGTE Hagwstarsd Agarn s:qnaturu reguirad whan mmlanng) DATE
9. Election Campaign Financing $5.00 may Be
1 B - y
Aﬂ:e,'.: H’Eyﬁ?‘gﬂ%4ﬁ5§elii?|1h53 gg50.00 Trust Fund Contribution. O Added lo Feas
10. QFFICERS AND DIRECTCRS i |
TITLE P 0000003591 4
NAME FIORN, ROBERT G 0270604~ »3535338 025 150,480

STREET ADDRESS | 400 N. ASHLEY DR., #1900
CITY-5T-2IP TAMPA, FL 33602

TINE VST

HAME TIOWELL, STEVEN A

STREET ACDRESS | 400 N. ASHLEY DR., #1800
CITY-57-2P TAMPA, FL 33602

TITLE VAS
HAME PRICE, JAMES D

STREET ADDRESS | 400 N. ASHLEY DR. #1900 .
orv-siae | TAMPA, FL 33602 DO NOT WRITE

| ~ IN THIS SPACE

NAME SHAFFER, STEPHEN M
STREET ADDRESS | 400 N. ASHLEY DR. #1900
CiTY-$T-2P TAMPA, FL 33602

e VAS

NAME VON HORN, BRENT N
STREEY ADDRESS | 400 N. ASHLEY DR. #1900
CITY-$T-ZP TAMPA, FL 33602

TTLE SVPS I G —
NAME HAYS, MICHAEL LEWIS
STREET ADDRESS | 400 N. ASHLEY DR, #1900
CITy-s7-21P TAMPA, FL 33502

12. | hereby certify that the information suppiied with this filing does not qualify for the exemphon stated in Secticn 119. l:!:'gf (1), Florida Statutes. T further cartify that the information
indicated on this report or supplemental repart is frue and accurate that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporaticn or the receiver or trusife empowered o executedhis repert as required by Chapter 507, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with ddress, with all other fi mpowered.

SIGNATURE: Bmﬂ‘l\r \fan-h‘om SVP 1-7-6%  gnfeas-deso

b TYPED OR nuHEn W OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phana §




