2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Pa1962 Secretary of State
. Enti ame
Y 05-03-2004 91233 011 ***158.75
FREY VINEYARDS, LTD. CORPORATION
Principal Place of Business Mailing Address
14000 TOMKI ROAD 14000 TOMKI| RD.
REDWOOD VALLEY CA 95470 EEDWOOD VALLEY CA 95470

Suite, Apt. #, efc. Suite, Apt. #, stc. MOORE CRZE034 (1 1/03)

Cily & State City & State 4. FEI Number Applied For

94-2672520 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired ?g'gi 3:‘:;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - - -—
i ?ggk%h?%ﬂgg?%% HEIMAN : Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34240
City FL Zip Cade

B. The above named entity submits this statemgn re-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /1t JoYy

SIGNATURE, e e 2 Sz )
) € Signat e Tyned or poc T rmj}e/mn anpr} c title uf / {NOTE: Ragistered Agenl signaturs required when reinstanng) DATE
9. Election Campaign financing $5.00 may Ba
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TiLE [ change [ Addition
NAME FREY, PAUL NAME
STREET ADDRESS | 14000 TOMKI ROAD STREET ADDRESS
CITY-ST-2IP REDWQQOD VALLEY CA CITY-3T-21P
TITLE \ _ 1 pelete TILE [ Change [ Additien
NAME : FREY, JONATHAN NAME
STREET ABDRESS | 14000 TOMKI ROAD STREEY ADDRESS
cry-sT-7P ([ REDWOOD VALLEY CA CITY-ST-21P _
TITLE T . [ pelete THLE O crange 3 Addition
NAME FREY -MATTHEW - ---— - o s B NAME  ~— E R - -
STREET ADDRESS | 14000 TOMKI ROAD STREET ADDRESS
GITY-S1-2IP REDWOOD VALLEY CA CITY-ST-2iP
TITLE VP [ velete TITLE [ change [ Addition
NAME FREY, KATRINA NAME
STREET ADDRESS | 14000 TOMKI RD ' STREET ADDRESS
CITY-ST-7IP REDWOQOD VALLEY CA CITY-ST-2P
TMLE [ pelete THLE [l Change .1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS [ - STREET ADDRESS
CITY-57-21P ’ CITY-ST-2IP

12. | hereby.certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true 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 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,.or on.an attachment with an address, with al -cther like empowered.

7 / , )

SIGNATURE: /M/ . ﬁ// Lf!/zca;/a‘/ 01495 - 5133
Dat ¥ Dayiime Prone ¥

SIGNATURE AND TYPEB QJYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




