2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000140671

1. Entity Name

KEYSTONE FINANCIAL SOLUTIONS, INC.

Secretary of State

02-07-2005 90101 027 ***150.00

Principal Place of Business Mailing Address
4950 GLENN PINE LANE 4950 GLENN PINE LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 5 ﬂ 0 l 1 87 4
P v VR ELEM DAL G
Suite, Apt. #, etc. Suite, Apt. #, elc. . 02'022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1740399 ) Not Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desired (W] gaae. gfq:iz’;“o"m
= _”57. Nanﬁ aﬁ& Address of Current Reglsi;redmngent 7. Name and Address of New Registered Agent
Name
ROUSSIN, CHARLES J
4950 GLENN PINE LANE Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33436
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or ¢
the obligations of registered agent.

egistered agent, or both, in the State of Florida. 1| am familiar with, and accept

SIGNATURE
§ognahuro. typad o pimted name of regisiered agent and ulle i appicabis. - (NOTE: Ragisierad Aqu'nlsiqmun raquized whan rainstating} DATE -
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P O Detete TITLE PST Xichange  [J addition
HAME ROUSSIN, MARTHA A NAME
STREET ADDRESS | 4950 GLENN PINE LANE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33436 CITY-5T-2P
TITLE O petete TLE [ change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Criy-S1-2P
TIMeE [F Delete TITLE [ Change [ Addilion
NAME N _ HAME - . .- -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFy-§T-21P Ciry-§1-21P
TINLE O pefete TILE [J Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21F
TIME O Delete e . ) [ Change [ Addilion
NAME . . NAME
STREET ADDRESS : B STREET ADORESS
CITY-ST-2IP CITY. ST-2IF

12. I hereby certily that the information supplied with this liling does nol qualily for the exemption stated in Section 119.07{3){3). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or ditectar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, 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 fke empowered.

SIGNATUREX TNoths A ﬂ&mﬁ"ar?*}%‘_,":__ R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

oussin x,\//\/oS‘ 561-862-5935
By N [4




