2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Patos2 S&%. | Mar 07,2005 08:00 AM
1. Enbty Name TET 12 Secretary of State
FREY VINEYARDS, I'TD. CORPORATION
Principal Place of Businass T _@iﬁng Address
14000 TOMKI ROAD: 14000 TOMKI RD.
REDWOOD VALLEY CA 95470 g%DWOOD VALLEY CA 55470
i e | |1
Susie, Aot #. et T T Sde met 7, . 15t MOORE CR2E034 (10/04)
Tty & State - | Cyssae - | 4. FEINumber T [Applied For
e ) _94—2672520 Mot App?lcable
Zp Counly op Country 5. Certficale of Status Dasired ] ":.’686 gfq {':I‘f:é“ma;
6. Mame and Address of Currant Registerad Agent 7. Name and Address of Rew | Registered Agen:
. . Narme
’?‘gg jf- }E:;?E.f'\?FAOYREg¥%!E? HEIMAN Street Addrass (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34240 o —=
Sy ) EL i Zip Code

8. The above named entity suizmits ihié siazernem for Ehe pu;posé of changing its- registered offica or registered agent, or both, In the State of Florlda, | am famillar with, and acce;ﬁ .

e Bty Toneitbendry, VP 2fzrfes

A, ped of mlad n‘a? o tegated agem and uda & é.n{camu INTTE Regosternd AQErt sigralra raguied wl\w!msmnngw

FILE NO‘W!!? FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Ftnnda Depar!meﬂt of State

¢. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added o Feas

10, OFFICERS AMD DIRECTORS ‘ | EER T ADDITIONS [CHANGES 70 OFEICERS AND DIRECTORS i 1¢

HRE P 7 petete HiLL . ) Change [ Addition
HAME FREY, PAUL HAbE - %_fgtiﬂufiBS%EfES

STREET ADDRESS | 14000 TOMIKK! ROAD STRFET ADIPESS D3S07/05-80093-021 150,00
Diy.5i-z9 REDWOOD VALLEY CA ) CAY- 1P

WiLE v ] Detete 1 Fchange T Adcttion
HAME FREY, JONATHAN SARE

SIREFTACDRESS | 14000 TOMKI ROAD STREE ADDRESS

gre-S-pF (REDWOOD VALLEY CA L offv-s1- 2P

HI T [ Gelete L Clchangs [ Adition
NAME FREY, MATTHEW HARE

Sid ADUKeSS {14000 TOMKIROAD =~ 7 77 L L e e e
T RATY REDWOOD VALLEY CA GHY-si- ] ]
nfte VP 1 Dotete 10 {TJchange £ Addition
MAME FREY, KATRINA NAME

SiR:11 ADDRESS § 14000 TOMKI RD 4IREE { ADDRESS

[NSESEY, REDWOOD VALLEY CA f ciesiae 7

Lt [ seiete HHLE ) {J Change [ Addition
HAME MANE

SIREE ADDRESS CIREFT ANCRESS

Y-S IF -5 7

HHES 7 peiste s Tichange [T Addiion
ML HAME

S ADDRESS ’ STREET ADDRESS

TR 1 L4i9-51- /%

{ hereby certify that the infermation supplisd with this {iling does not qualify for the exemption stated in Section 119,07{2)i}, Florida Statutes. { furthe: cemfy that the information
" incicated on this raport of supplemental report is fue and accuraie and that my signature shall have the same lagal effect as if made under cath; that ! am an officer o director
of the corperation o the receiver or trustes ampowered to execute this roport as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11§
changed. or on an atlachmerd with an address, with all other ke empowered

SIGNATU RE: %%@Q a;;ﬁg%;&ﬁm !ﬂdl Ufg 2 /2 ?ﬁﬁ ?an::'{jfgd ?7




