2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P96000064954

1. Entity Name

ABCO SHRIMP, INC.

-y "

ecretary of State

04-22-2005 90300 017 ***150.00

Principal Place of Business

1523 HIGHLAND STREET
FERNANDINA BEACH FL 32034

Mailing Address

1623 HIGHLAND STREET
FERNANDINA BEACH FL 32034

VUUIRGUY

2. Principal Place of Business

3. Mailing Address

I

I

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

COOK, ABII .
1523 HIGHLAND STREET .
FERNANDINA BEACH FL 32034

.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
62-1654247 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name

Street Addrass {P.O. Box Number is Not Accepiable)}

City

Zip Code

FL

SIGNATURE

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

Signalure, vped o prinled nama of registared Bgent and 1ide H applicetle

(NOTE Registetec Agant ssgnature iequied when fenstating )

DATE

9. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. [} Added to Fees
= OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD F O pelete e C E 0 O Change [ Addition
. c L1
ke COOK, A B Il Havi AjFred B Cook TL
SIREFT ADDRESS | 1523 HIGHLAND STREET SIREETADDRESS | P.o B ¥ (b4 b _
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-7IP FernPnding Re duin FI 3 B8 3b
TIILE Sb O Delete ILE {JChange [ Addition
NAME COOK, PATRICEE NAME
STAEET ADDRESS | 1523 HIGHLAND STREET STREFT ADDRESS
CITY-S1-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP
TILE [ peletz TITLE 1 change [ Addition
NAME NAME
STREETADORESS | T "~ W sreE aDoRess o T ) B
CITY-ST-21P Chy-SI.4P
TITLE O peete TTLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CY-§1- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAaME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ro. CITY-51-2IP

changed, or on an attachm pt withgn gddress, with all other like empowered.
Aff=red b Cooie
R —_—
SIGNATURE: .

?ﬂo—é‘.dowf

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trua 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 executa this repor! as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

SIBNATURE AND TYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

IW ‘-:{e{

Daytrne Phone #




