FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | Feb 23, 2004 8:00 am

DOCUMENT # P03000006416 Secretary of State
1. Entity Name (02-23-2004 90032 050 ***150.00
ACADIA FINANCIAL, INC.
Principal Place of Business. Mailing Address.
710 OAKFIELD DRIVE STE 225 710 OAKFIELD DRIVE STE 225
BRANDON, FL 33511 . BRANDON, FL 33511
Suite, Apt. 8, etc, Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
_ SS.NENYSLO Not Appicable
Zp - Ccuntn{ Zp Country 5, Certificate of Status Deslred O $8.75 Addtional
. Fes Requirad
s oo = 8, - NEME 0] Address of Current Registered Agents, o . == e 7. Mama and Addrags of New Beglstored Agant: — — . _ o -
’ ’ Namne ] o
BENNEF-WILLAM-ICESQ —WI—LL%—AM——EE—G-R—EGOR&!I—-*_
ZA4-4STAVE-NORTH . Strest Address (P.0. Box Number is Not AcCeptable)
STPETERSBURGF—3376+ 115 SWANN AVE ‘
TAMPA
City | Zip Code
‘ FL | 353666
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acceps
the ob_ligallons of registerad agent. _ .
- . e U, . . el g . . oy 2 / -

; SIGNATURE yaé : — Willizm P-.Greqory or 7 °ov...
T b v ; S printr T TRl & sy ] ! N N ; 4 VA [
2t Sigkaes! yped w:wm?{.p?num 6( (Ngfnqw«af\gunwnwmmn einstating) ) . DATE / _

©oki LLF i 1t 1
"L i e H
et 9. Elaction Campaign Financing.« . . $5.00 May B
I 0.00 . y Be
S AﬂérF E{E;:?%&FE:, :lfl1b59 $550.00 Trust Fund Contribution. 1 | Added 1o Fees
Ly . . .
10 - : - - QFFICERS AND DIRECTORS - .- f 11 . .w -~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D i 3 petete TME ‘ Ol change [ Addition
NAME ORY, RONNIE NAME
STREET ADDRESS | 710 OAKFIELD DRIVE STE 225 STREET ADDRESS
GITY-§T- 718 BRANDON, Fl, 33511 CIY-ST-2IP
TILE 3 poleta TLE ‘ [0 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
TILE 1 pelets ME [ crangs [ Addilion
JHAME__ - R e | NANE T . o e .. . _r
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-§T-2P
e [ etate e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-$1-2P
TITEE ' 0] Detete TME ‘D) Change [ Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
ciY-ST-2p . - . .. . CIFY-ST-2IP L o . . i
e |- - : '] elete e - S e e e e T Ghange - (2] Addition
MAME . ™ 1 . G o e Co e :
STREET AUDRESS X ot . o SREET ADDRESS S
CY-ST-2P ' . CITY-57-21P .

SIGNATURE:

12. | heraby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplorpe ig report is true and accurate and that my s nature shall have the same lsgal effect as if made under oath; that 1 am an officer or diractor

of the corparation or the receiverd duuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment R

mme—



