2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000082083 |

1. Entity Name

ABP DISTRIBUTING INC.

Secretary of State

02-19-2004 90011 Q45 ***158.75

Principal Place of Business

1771 SE WESTMORELAND BLYD
PORT SAINT LUCIE, FL 34852

Maiting Address

1771 SE WESTMORELAND BLVD
PORT SAINT LUCIE, FL 34952

2. Principal Place of Business 3. Mailing Address

A OGO

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
"' O CI —} 8¢(0 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ $8.75 additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

"LOBUE, LORETOCJR ™~ ~ . TR
1771 SE WESTMORELAND BLVD
PORT SAINT LUCIE, FL 34952

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

City

FL l Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litia il applicabis.

{NOTE: Aegislerad Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
- After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00-May Be
Added to Fees

P

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O petete THLE [Ichange [ Addition |
NAME LLOBUE, LORETO C JR. NAME

STREET ACDRESS | 1771 SE WESTMORELAND BLVD STREET ADDRESS

CITY-ST-7IP PORT SAINT LUCIE, FL 34952 GiTY-ST-4F

TiLE Y ] Detete TILE [ Change  [] Addition
HAME LOBUE, RUTH A NAME

STREET ADDRESS | 1771 SE WESTMORELAND BLVD STHEET ADDRESS

Gy -5T-71F PORT SAINT LUCIE, FL 34952 CITY-ST-2IP

TITLE : O etete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-stae | o e e e CITY-5T-21P - - R - - -
L [ petete TILE JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2F

FILE [ Detete TILE. [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ) O Defete TITLE [ change 7] Addition
NAME ' NAME

STREET ADDRESS STREET A_[J[JRESS_

CITY-ST-2P CITY-5T-2P

12| Hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 118. 07{3}(i}, Florida Statutes. | further certify that the information
indicated. on this reportor supplemental report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

LORETO C. LoBUE 4R |

SIGNATURE: .%mﬁwogmm %n nmEfTEzES

//s/oq 2-U1S-7K8T

Daytime Phone #




