- L. 4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 03, 2004 08:00 AM

DOCUMENT # F02000003088 - Secretary of State
1. Entity Name

ACACIA CAPITAL CORPORATION

Principal Place of Businass T -Mailﬁggda;e—;;“ i ‘7 T T T T
107 SOUTH ELLSWORTH AVE 400 EAST VAN BUREN, SUITE 650
SAN MATEQ, CA 94401 PHOEN!Y, A7 85004

LRI

01232004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T e RopIEaTar

94-3307073 Not Applicable |
5. Cartificate of Status Desired | $8.75 additional

Fee Bequired

6. Name and Adgire_s_; of c_txrrengl_%_eilst_efe? &gell _
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 ~ " "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office of regislared agent, or Bath, In The Stale of Flofida. | am Tamiiiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE. S e — - - | —
Signature, Typed or printed name of regislered agent and titie If applicable, (NOTE Regrstered Agent signature required whan relnstadng) ™ ~ - ©0 * ¥ DATE = ==
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. ~ OFFICERS AND DIRECTORS™ ’ ] .
D — — e an0oT4S00
o R4 017 150,00
NAME CLELLAND, F.WESLEY 1l . RIS E a8
STREEY ADDRESS | 400 E, VAN BUREN, SUITE 650 _ LTI/ -
omv-s-zp | PHOENIX, AZ 85004 Lot kg
THLE ) B ) T L
NAME LARSON, ROBERT E .
STREEY ADDRESS | 101 SOUTH ELLSWORTH AVE STE 300 , L B
cry-sT-2P | SAN MATEO, CA 94401 o R b L SN ST ‘ Coeaw
e coo o I — -
HAME LEVUPQLD, ROBERT G .
STREETADDRESS | 101 SOUTH ELLSWORTH AVE STE 300
CITY-§T-1Ip SAN MATEOQ, CA 94401 s D__o_ NOI V_V_RlTE -
TITLE = e ———— B o e —— = Py = - = — =S e — — — —_———
me IN THIS SPACE
STREET ADDRESS
CITY-57-1F
TITLE ) C ) i D
NAME
STREET ADDRESS
CITY-S7-21P
— = — = = = T am—— T s mm e e oy
NAME
STREET ADORESS
CITY-ST-Z7P

12. | hereby certify that the information supplied with this Rling does not qualify for the exemption statad in Section 318 07| é)f?fﬁé?fda§ardté§f'ﬁurfh5r certity thaf the information ~*
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empower
QoY 03 - 63 -SE.
e 4 T Laylime Prona ¥ ]

SIGNATURE: m

£ IS e

¥ PRINTED HAME OF SIGNING R DIRECTOR




