2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000040087

1. E
#8

ntity Name

ACACIA CORP.

Principal Place of Business

#8 ACACIA DRIVE
BOYNTON BEACH FL 33436

Mailing Address
#8 ACACIA DRIVE

BOYNTON BEACH FL 33436

2. P

rincipal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #. eic.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90032 047 ***150.00

9404199%

T

il

il

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
68-0308396 Not Applicable
Zi Count Zi Count
P ountry P ourtry 5. Certificale ot Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - -

STEWART, WENDELL M
#8 ACACIA DRIVE
BOYNTON BEACH FL 33436

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

City

Zip Code

FL

ose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OTE. Hegvslareﬂ Agen| signature reguired when rmnslalmg)

‘Make Check Pay'able to Flonda Depam'nent ot Slate

FILE'NOWIt FEE IS $150.00
‘After May 12004, Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Deete TIRLE [ change [ Addition
NAME STEWART, WENDELL M NAME

STREET ADDRESS | #8 ACACIA DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP

TE SVP 7] Detete TITLE [ Change  [] Addition |
NAME STEWART, TWYLA M NAME :
STREET ADDRESS | #8 ACACIA DRIVE STREET ADDRESS

CITY-$T-21P BOYNTON BEACH FL CITY-5T-2IP

THLE 3 pelete TITLE [ change [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-11p CITY-ST-7IP

TME [ peiete it 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TLE [ Change [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P | CITY-ST-21P

TIME -] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ot gr like empowered.

SIGNATURE:

of the carporation or the receivgr or frustee empowered to ¢

Daylime Phone #



