2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 20,2006 8:00 am

DOCUMENT # G15968

1. Entily Name

A.B. COOK JR. SEAFOQCD, INC.

Principal Place of Business

1523 HIGHLAND ST.
PO BOX 146
FERNANDINA BCH. FL 32034

Mailing Address

1523 HIGHLAND ST
P.O. BOX 16146
FERNANDINA BEACH FL 32034

2. Prncipal Place of Business

3. Mailing Adadress

Suite, Apt. 4, etc.

Suite, Apt. #, etc

Secretary of State

02-20-2006 90054 047 ***150.00

GRIILL AR

COOK, I, AB
1523 HIGHLAND ST,
FERNANDINA BEACH FL 32034

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2239385 Ng! Applicable
Zi c Z e
b auntry P Country 5. Cartificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T " Name - " Tt ; o i

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

ture, Iypes or praned name ol regislered agent and title § apolicatie

{NOTE: Regislared Agen signalure required when rensialing)

DATE -

9. Eiection Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ pelate TITLE [JChange  [] Addition
NAME COOK, Il AB NAME

STREET ADDRESS | 1523 HIGHLAND STREET STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP

TITLE sSD [ pelete TITLE [ change ] Addition
NAME COOK, PATRICIA E NAME

STREET ADDRESS |1523 HIGHLAND STREET / STREET ADDRESS

CITY-ST-20P FERNANDINA BEACH FL 32034 CITY-ST-21P

TF e B [EDelats me ' - O _ Fe¥thange __ [ Addition | _
NAME COOK, ALFRED it / NAME Coof Pifresd I -

STREET ADORESS | PO BOX 16146 N STREE] ADDRESS M—w 1533 Hghtrad 51

CTY-ST-ZP - FERNANDINA BEACH FL 32035 ciny-Si- 2P Fevapndinp Nedeh FI39:35

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  F_] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

‘

Prea:deaT

3/7/%

12. T hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repont 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed. or on an atlachment with an address, with al! other like empowerad.

SIGNATURE: MQQ&LIB_QM«# A
SIGNATLIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




