FILED

Jan 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION -
ANNUAL REPORT | Secretary of State

; ; 01-26-2005 90025 036 ***158.75
DOCUMENT # P03000082083
1. Entity Name
ABP DISTRIBUTING INC,
Principal Place of Business Mailing Address
1771 SE WESTMORELAND BLVD 1771 SE WESTMORELAND BLVD 5 0 00 B 8 15
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
P v R AL A
Suite, Apt. &, etc. Suile. Apt. #. stc. 01132005  Chg-P' CR2E034 (10/03)
City & State City & State ‘ 4. FEI Numbet Applied Far
: 30-0197846 Not Applicable
Zip Country Zip Country 5. Certicate of Staws Desied. X ?i.;?mﬁfgnmal
6, Name and Address of Current Raglstered Agent : 7. Name and Address of New Registered Agent
Name :
LOBUE, LORETOC JR. " :
1771 SE WESTMORELAND BLVD . Syeet Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL I Zip Code

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

SIGNATURE
SonAture, typed o prited rame of regittered agent and it  Appicable. . (NOTE: Ragistered Agers s.onatire required when ranstangh DATE
. N Bl - -, ' ' ) o . - - ———
FILE NOWI! FEE l's $150.00 . 9. Election Campaign Financing $5.00 May Be .
After May 1.'200'5' Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1TLE P O petere TILE [ change ] Acdition
HAME LOBUE, LORETO C JR. . NAME
STREET ADDRESS | 1771 SE WESTMORELAND BLVD STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34952 CrY-ST-2F
TLE v : 1 petete TLE ' [Clchange [ Additien
NAME LOBUE. RUTH A' HAME
STREET ADDRESS | 1771 SE WESTMORELAND BLVD STREET ADDRESS
Civy-5T-2F PORT SAINT LUCIE, FLL 34952 CiTy-ST-2P
HILE ' 7 Delete TMLE O crange [ Aggition.
NAME NAME
STREET ADIIRESS STREET ADDAESS .
CITY-ST-2P LAY-S1-2P )
TMLE O pelete TWLE O change [ Aadition
MAME HAME
STREET ADDRESS 7 . STREET ADDRESS
CITY-ST-2P _ BITY-ST-2P .
LE ' 0 pelete TRLE [ crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CIy¥-51-2P )
THE : O pelete TITLE CJcrange [ Addition
HAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITy-ST-2P

12. | hereby certily Ihai the information supplied with this filing does net quatity for the exemption staled in Section 1 19,07$3)(i). Flotida Statutes. | further certify that.the infermation
indicated on this repost or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the carparation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address. with all other like empowered.

SIGNATURE: ‘amm tégﬁh % LORETD C pBUt AP PeES 1225 . 172-Y15-1597
SIGNATURE AND TYPED OR P ED NAME OF S1GMNIN ACEA OR IRECTOR - Dat Dayurme Priona &




