2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # G15968 ecretary of State
1. Endty Name - 04-27-2005 90342 032 ***150.00
A.B. COOK JR. SEAFQQD, INC.
Principal Place of Business Mailing Address
1523 HIGHLAND ST. 1523 HIGHLAND ST \
P Q BOX 146 P.O. BOX 16146 «UUgoo1d
FERNANDINA BCH. FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, elc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
59-2239385 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired 1 ?g;gesqag:;“" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
?%%KH“(L.:,HA':END ST Street Address {P.0. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
City FL I Zip Code

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

SIGNATURE
Signature. lyped of prnted name ¢t regslered agent and Lile It applcable (NOTE Registorad Agem signatura requirad when rainswatng} DATE
FILE NOW!!! FEE IS $150.00 ) - )
> 8. Election Campaign Financin 5.00 may B

After May 1, 2005 Fee Will Be $550.00 Trust Rund Centnoution, 0 f 10 P
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TILE CEko ] cChange  [Fddition
NAME COOK, Iil, AB NAME A FRed B Cooic T
SIREET ADDRESS [ 1523 HIGHLAND STREET sTReeTAdoREss | oo c Pop 16U b
cry-st-2p - JFERNANDINA BEACH FL 32034 CIry-sr-2iP FeRnpaatan Bodcu F ) 29+35
TITLE sD O Cetete TITLE [ change [ Addition
NAWE COQOK, PATRICIAE NAME
STREET ADDRESS [ 1523 HIGHLAND STREET STREET ADDRESS
CIY-51-7P FERNANDINA BEACH FL 32034 CITY-S3-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Ciry-ST1-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TLE 0 Delets TINLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oHY-ST- 7P
TITLE O pelste TITLE [ change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-5T-27 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption statec in Section 119.07(3)(i), Florida Statutas. | further cerlify that the infermation
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 receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ch an attachmgnt with an address, w’ktgwm smpowered.

Hlived BCon

SIGNATURE: ﬂ%@wﬁ B CoofR [ Peo 0 dlanT L}/ ”’/05'

'ATURE AND TYPED OfR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalte Daytrne Phone &




