| FILED
2 P ANNUAL REPORT " Mar 01, 2004 8:00 am

DOGUMENT # FO0000005640 Secretary of State
1. Entity Name
STEDESCH! VINEYARDS LTD. CORPORATION 03-01-2004 90055 010 **¥150.00
Principal Place of Business Mailing Address )
HIGHWAY 37 P.0. BOX 953
ULUPALAKUA, HI 96790 ULUPALAKUA, HI 96790 9 4 ﬂ 2 2 9 G 9
B - CH AR AR RO -
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 02182004 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
99-0157938 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fg‘:fq;g;;ﬁma'
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name
HEIMAN, BRUCE
1747 INDEPENDENCE BLVD. Street Address (P.O. Box Number iz Not Acceptable)
SARASQOTA, FL 34234

City FL | Zip Cade
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

- P N - - e = . e = - L N .

SIGNATURE =~ A et
Signanre, typed of prived Dame of regrsiered agent end title § applicabis. (NOTE: Registered Agert signature requred when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P £ Detete TME o [Jcmange 6 Aduition
NAME HEGELE. PAULA NAME C - ME m“ - =

STREET ADDRESS | P.O. BOX 953 STREET ADDRESS '.'P‘O BX 901 - st

GITY-57-2P ULUPALAKUA, HI 96790 CITY-51-ZP — - e

TIE 87D 3 petete TIE Clchange (3 Adeition
HAME CLAIR, JERRY . NAME

STREET ADDRESS | 2560 KEKAA DRIVE K101 STREET ADORESS

QITY-51-2P LAHAINA, Ht 96761 CTY-5T-2P

me v 2 Detete i AS O coange ] Addition
HAME TEDESCHI, EMIL NAME SMER P.. FRIMEN

STREET ADORESS | 3650 SPRING MOUNTAIN ROAD. STREET ADDRESS . R

GITY-ST-7IP ST. HELENA, CA 94574 CITY-5T-2P er'?' BX 901

BEERREARER-HE-067090

TLE v . 3 petete TME Clcrange [ Acdition
-NAME MCLEAN, JAMES - : NAME

STREET ADDRESS | RR1 BOX 522 STREET ADDRESS

CITY-5T-ZP KULA, HI 95790 CITY-ST-2P

TILE ASD ’ 1 vetete TTLE D Kl Crange ] Addition
NAME RICE, HENRY NAME '
STREET ADDRESS | P.Q. BOX 258 STREET ADDRESS

CTY-S7-7P KULA, HI 96790 CITY-ST-2P

THLE D O pelets e [ change [T Acdition
NAME MATICHYN, NICK NAME

STREET ADDRESS | RR2, BOX 79 STREET ADDAESS

Cryy-5T-2P KULA, HI 967930 CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,0?#3)0), Florida Statutes. | further certify thal the information
incicated on this repod.or supplemel Eport is true &nd accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation orihe recime _mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on apf attachment 4 90 'm»yl other like empowered.

o T =% O o —_—



