. FILED
- Feb 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-06-2004 90034 026 ***150.00

DOCUMENT # F93000001890
1. Enlity Name e -, e LT - Tt e
TURNBULL WINE CELLARS, INC.
| T, P }i k.-{;‘ P
Principal Place of Business Mailing Address
8210 ST. HELENA HWY POST OFFICE BOX 29
OAKVILLE, CA 94562 US ' OAKVILLE, CA 94562 ‘ 2 4 0 0 8 5 7 5 . -
e AR AVIEAG O AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 {10/03)
City & State R City & State 4. FEI Number AppliEd For
. 68-0283940 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?ef:.gfqlﬁrd:ditiohal
N -F._Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name = T I Bt e R
SERRANQ, RCBERTO
TRANSATLANTIC SUPPLIERS INC. . Street Address (P.0. Box Number is Not Acceplable)
7310 NW 79TH TERRACE
MEDLEY, FL 33166
. 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 Fiorida. | am familiar with, and accept
the obligations of registered agent. —— . - - - - .

.
SIGNATURE .
Signature, typed or printed name of regislered agenl and lille if applicable. {NDTE: Registered Agent signature required when reinslaling) DATE
i - D S v N . W . el w1
o Y O " Lo L . ., . . ‘ W S .
- FILE.NO\i\I’I[I +FEE'I5 $150.00 9. Election Campaign Financing . $5.00 May Be: 3 STt e g
- "After May 1, 2004 Fee will be $550.00 | --TrustFund Coniouion. - [ AddedtoFees.. | wc»  “+Mef o - =il
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ot |op [ Defete TINE S [ Change Addition
NAME O'DELL, PATRICK . , NAME NEAL, LILLIAN i c
STREETADDRESS | 180 S. FORTUNA BLVD. - - - STREETADDRESS [ 3457 SCHOOL STREET - T ToE
Orv-ET-2P | FORTUNA, CA 95540 CITY-55-21P FORTUNA, CA 95540
TTLE ) . J Delete THLE ] Change [ Addition
NAME ’ NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P _ o CITY-T- 2P
TITLE [ Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Sey-s7gp = ST e i = =l e —|: —_ = .
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. C e el - v e e JOWSTIR, - | L el e . o
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-7IP 7 CITY-ST-2IP
met ol T O Delete TTLE [ Changs [} Addition
NAME o v, NAME . -
SREETADORESS [« & - o e et e ol w0 - s - o o
OTY-ST-ZP o] mmime o e o o e E e [, CTY-ST-ZF . “ e Lo d P -

12. | hereby certi:% that the information supplied with this fillng does not qualify for the exemption stated in-Séction 119.07;3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execlite this report 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 all other [ike empowered. . . . _ e . . - .

-
-

SIGNATURE: Lillian Neal

SIGNATURE AND TYPED OR PRINTED NAME OK SIGNING OFFICER OR DIRECTOR—

1/;7 ot =~ 707-963-5839

[ Date” Daytme Phons #




