2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031854 Jan 27, 2004 08:00 AM

1. Enfity Name Secretary of State

C.S. COCROFT, JR. & SONS, FISHERIES, INC.

Principal Place of Business . T Mailing Address

1003 COCROFT RD 1003 COCROFT RD )

MONTICELLO FL 32344 MONTICELLO FL 32344

e eaemm ||| |1 T
Sunte, Apt #, etc. Suite, Apl. #, efc. - MOORE CRZE034 (1 1/03)
Gty 8 State Cyasae T 4. FE! Numboer - Applied For

. o 59-3437505 | Mot Applicable
Zip Country 2ip Country 5. Certficate of Smfs_ Desired O Eesegesq fl;ﬁ{%dl'}tiunalwid
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent

Name

COCROFT,C S8 JR

1003 COCROFT RD Street Address {(P.O. Box Number is Not Acceplable)

MONTICELLO FL 32344 e e

Cily FL [ 20 Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am famikar with, and accept
the obligaticns of registered agent,

SIGNATURE . e ———
Signature. Typed of prinied name of regrsiered agont and tilie + appicable. {NOTE. Regisiered Agent sigratuta tequired when reinstaung) DATE
FILE NOW!! FEE IS $150.00 . ~ .
h . FER IS 19UV . Elect Fi
At oy 1, 2004 Fogwal b $55000 o phcen Caroen oo $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AMD DIREGTORS . 11 ADDITIONS/ CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Defete THLE ] Change [ Additicn
HAME COCROFT, CS JR HAME —
STREET ADDRESS | 1003 COCROFT RD STREET ADDRESS UB000001 5373
O S ZP | MONTICELLO FL 32344 o pTY-s1-2 1/23/04-80011-022 150, 00 -
TLE O pelete e O Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADSRESS
LT -GY- 79 CITe-5T1 2P
TILE [ Delete TILE O Change [} Addition
NAME HNAME
SIAEET ADDRESS STREEY ADDRESS
CITY-ST-29 Y- S1- 2 o
TILE O selete Tme [T charge ] Adsition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY . ST- 2P CIY-5T-2IF
HIE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-21P o CITY-S1-2P
TITLE [ Detete TilLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-217 | orvestoze o

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)i), Florida Statutes. | further certity that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cathy;, that | am an offiger or diractor
of the corporation or the recejver or trustee empowered to execute 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 addrass, wih all other like empowergd
SIGNATURE: [~ 23 —0¢ A éhéof’ 2098
Dale aybme Phone &

. 3 7
SIGNATURE AND TYPED OR PRINTED NAME NING OFFIGER O DIRECTOR




