2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DGCUMENT # P02000122189

1. Entity Name

ACADIA CORP.

Mailing Address
P.O. BOX 3347

Principat Place of Business

249 ROYAL PALM WAY
STE 301
PALM BEACH FL 33480

PALM BEACH FL 33480

3. Mailing Addresg

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90083 027 ***158.75

JiUUuld/a

R

2. Principal Pjace of Business
249 Qoxia.\ v Loy 0o Yux 33U
S Sui e.:pt. #.%h:‘ S.uite. Apt. #, elc. MOORE CRZE034 (11/03)
(W I8 N
City & St ity& S . FE! Numb Applied F
Pelrm Bech FL ¢an Sod £L - T 04-3726068 Norappies
in Countr Zip ountry . . . iti
15‘3‘_{ yo Y‘i‘: '\; &o\'\ .i,sq 3'0 fﬁir\ M 8, Certificate of Status Desired ﬂ_ ?ga ;g}gfg&“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIGHT, J. REEVE

135 S.E. FIFTH AVENUE
SUITE 200

DELRAY BEACH FL 33483

Name . e

- s e L i DEENIE S e P B

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entit
the obligations of regiy

SIGNATURE

ubmits this @for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

|~27-54

Sgnature, typed of prnted name ol‘f{gnsiered agent and titla f applicable.

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
RAME HARRIS, LAMONT NAME
STREET ADDRESS 112 VIA PALMA STREET ADDRESS
CITY-ST1-2P PALM BEACH FL 33480 CITY-ST-2IP
TIE [ Delete TILE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § om-st-zp
TITLE [ Detete TITLE 3 Change [ Addition
HAME ki o= - A : @ NAME — -~ — - T - et
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-§T-21P
TILE {J Delete TIME [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ pelate THLE 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§1-21P
TE . 7 oelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
rusiee em@ywered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
address] vith all other like empowered.

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

| ~27~o

Daytime Phone #




