2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 12, 2004 8:00 am

DOCUMENT # P96000064954

1. Entity Name

ABCO SHRIMP, INC,

Secretary of State

04-26-2004 90502 039 ***150.00

Principal Ptace of Business

1523 HIGHLAND STREET
FERNANDINA BEACH Fi. 32034

Mailing Address

1523 HIGHLAND STREET
FERNANDINA BEACH FL 32034

LEPSTIEY)

2. Principal Place of Business 3.

Mailing Address

.

T

Suite, Apt. #, elc. Suite, Apl. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. %E) Number - |Applied For
62-1654247 Niot Applicabl
Zp Country zp Country 5. Certificate of Statug Desired (] gg-gesq 3:’:;‘}0“5’
- _~—: §:.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e el = e
COOK, ELIZABETH A B Coofc TIL
1523 HlGHLAND STREET Street A%gress PO Eé‘ox .N(:m[?er : NOSCQE%(NJ_T’E)
FERNANDINA BEACH FL 32034 s =
City Zip Code
Feenanding Rescs FL | 998%¢

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered othice or registered agent, or both, in the State of Flonda, | am familiar with, and accer

SIGNATURE BiFve d B Cavk E P10 ) fa //01
Stynaiwe typad o printed name of reqratered agent and il if applicable (NOTE Regitered Agent signature reguired when remstating) DATE
T FILE NOW!I! FEE 1S $150.00- .~ - . ®. Election Campaign Financing $5.00 MayBe  |:

i After M 1, 2004 Fee M" be $5_5_0.00 Y Trust Fund Ceontribution, Added to Fees :
' Make Check Payabls to Florida Department of State - i
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

me sTD ' [ Delere e Fr.o PlChage [ Addii

NAME COOK, ALFRED B Il NANE A B Ceok I |

STREET ADDRESS | 1523 HIGHLAND STREET STREET ADDRESS Y503 Hahtawd 37

coy-s7-2P  {FERNANDINA BEACH FL 32034 GiTY-SI- 7P Fornandind Beoey £/ 39834

e ) A Detete TME s p _ [JChange  [&Adm

NAVE COOK, ELIZABETH P NAME PAaTeicrp 12 (ool

STREET ADDRESS | 1523 HIGHLAND STREET STREET ADDRESS i59h Hight md 87

ome-sT-2F - [FERNANDINA BEACH FL 32034 cimy-Si- ap Farndaginn (edal F{ 3 2o 3y

TME = |~ -- s —= ~—[Doeete—— - FJme. | L . O Change  [Jadar |
STREET ACDAESS STREET ADDRESS

CiTy-5T1-2IP CIyY-ST-2iP

TILE O Delete TME O Change  [] Addi

NAME NAME

STREET ADBRESS STREET ADORESS

CHRY-ST-2P CY-57-7P !

TILE ] Delete TITLE [JChange [ Addi i
NAME NAME |
STREET ADDRESS STREET ADDRESS

CIYY-ST-Zip CITY-ST-7P )

THLE 3 Detete TLE O cChnge [ Addi

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$1- 28 CHY-ST-2tP

indicated on

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certity that the informatio i
is report or suppiemental report is true and accurate and that my signature shail have the same legal & :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1
changed, or on an attachment with an address, with all other like empowered.

6\ C‘_Qoej/ fﬂ

ect as if made under ¢ath; that | am an officer or direct

5‘/9/01

A AP |

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR
ANV - d
ot

[
fen

Davime Phang #

AR e




