FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000056711 ’ 08-01-2005 90027 002 ***150.00

1. Entity Name

ACACIA CRUIZER, INC.

'

Principal Place of Business Mailing Address J ”058949

1540 WELLS ROAD 1540 WELLS ROAD

SUITE 14 SUITE 14
ORANGE PARK, FL 32073 SUITE 14, FL 32073
s e S MDA VAT A
Suite, Apt. %, etc, Suite, Apl. #, elc. 07012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
74-3045797 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg';fq l’;:’:cil“c‘"a'
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Name
CAFFEE, JEAN ANN ) :
1540 WELLS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 14 Ca
JACKSONVILLE, FL 32073
" 5‘} Ci . -
N City Zip Code
£ FL |

8. The above named entity sétimits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 3=
Signatuia, typed or printed nama of registered agant and e if appkicable. {NGTE: Ragistared Agent signalrs requered when resnsiating) DATE
" FILE NOW!!! FEE I'S $150.00 9. Election Campaign Financing $5.|00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptembor 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TILE [4 PREN ,Z’fhanqe [ addition
N CAFFEE, STEPHEN NANE (aFFee, Jre o suie 14
STREET ADDRESS § 1540 WELLS ROAD, SUITE 14 stheET Aoress | |S40 WWELLS ROAD,
cmv-sT-2 | JACKSONVILLE, FL 32073 CITY-5T- 2P ORANGE Pank, KL 320713
fIlLE Vs O pelete TIME vs P JAThange (7 addition
NAME CAFFEE, JEAN ANN HAME cherer, JEAN .4
Sdp We RoAD, Juite
STREET ADDRESS | 1540 WELLS ROAD, SUITE 14 STREET ADDRESS | b L3
omv-sT-2P | JACKSONVILLE, FL 32073 CTY-ST-2P oenneE Palxk, BL 32073
TILE [ oetete g [ Change [ Aadinon
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-St-2IP CiTY-St-2IP
TME [ Delete TIE O Change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CTY-ST-2P CITY-5T-2P
TE O pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CiTy-SI-ZiP
LE [ pelete ME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation of the receiver or trusiea empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an allachment wilh an addresg, with all other like smpowsrad.
SIGNATURE: LﬁL" STEPHEN CARFEE. 7/27/45— (%4) 477-9947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phione 4




