- FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
KEYSTONE FINANCIAL SERVICES CORP.
Principal Place of Business Mailing Address
23123 STATE ROAD 7 23123 STATE ROAD 7
SUITE 235 - -+ SUITE 235 0153“ 8
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e s |\III\IIIWII!I]HIHII\IIIIIHIIII\HIHII\II\II\IIIﬂIIIHIlfI\IIHHII\

Suite, Apt. #, etc. Suite, Apt. #, etc. )

255 255 02112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
30-0000287 Not Applicabla
. Zp _ . Country Zip Cou_ntry ) 5 Cartificate of Status Desired . O . '?esa .Flrfq l.::i:clltlonal
6. Name and Address of Current Registered Agont 7. Name and Addmss of Now Regl;inmd Agent

Name

MURPHY, JR., THOMAS N

980 NORTH FEDERAL HwY., STE 410 Street Address (P.O. Box Number is Nat Acceptanie)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above 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
tha abligations of registered agent.

1

SIGNATURE LA
.o ! Signature, typed or printed name of registered agent and titla it applicabia. *{NCTE: Registored Agent signature requited when rsinslating) -~ - CATE
FILE NOWIll FEE IS $150.00 8- Election Campaign Financing $5.00 May Bo
[After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fess
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I3 PD O petets TTLE [Z]Change [ Addition
HE FLEMING, MARY LOU NAME
sTrgEEr #0DRESS | B741 NORTH LAKE DASHA DRIVE STREET ADDRESS
Ry -ST-2P PLANTATION, FL 33324 CITY-ST-ZP
e [ Delets TE [ Chasge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-ST-7P
TILE O Detete TE [l Change [ 3 Addition
NAME — - NAME . .- -
STRAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TIME [ Change [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-21IP CIY-ST-Zp
TME 3 defeta THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZPP CY-ST-2IP e
TME [ Delate TILE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oY -ST-2P : : CIFY-ST-7IP

12. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppfemantaf report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | an an officer or director
. of the corporation or the receiver or trustoe empowaraed 1o exacute this :eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an ajtachment with agaddrp ith all othar like empowered.

SIGNATURE:




