2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # F94000002555

1. Entity Name

TALLEY VINEYARDS A CALIFORNIA CORPORATION

Principal Place of Business
3031 LOPEZ DRIVE

Mailing Address
P.QO. BOX 360

Secretary of State

03-29-2004 90057 008 ***150.00

ARROYO GRANDE CA 93420 ARROYO GRANDE CA 93421-0360 JaudiqIL
us

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

77-0214114 Nat Applicable
Zp Country p Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUGUSTAN WINE & FOCD

i VBT VRS s

YA AR fat SREE e

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title i apphicable.

(NOTE, Registared Agenl signaturg required when rainstating)

DATE

= FILE NOW'" FEE IS $150“
Aﬂer May 1, 2004 _Fae will be $550. o

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

""Make Check Payable to Florida Department of State

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

e P O Delete TITLE [ Change 1 Addition
NAME TALLEY, DON NAME

STREET ADDRESS 3000 BRANCH MILL RD. STREET ADDRESS

CITY-ST-ZIP ARRQYO GRANDE CA 93420 CITY-5T- 2P

TILE ST 3 pelete TILE [J Change  [] Addition
NAME TALLEY, ROSEMARY NAME

STREET ADDRESS | 3000 BRANCH MILL RD. STREET ADDRESS

cTv-51-2F | ARROYO GRANDE CA 93420 CHY-§1-2P

MLE VD O pelete TIMLE [I Change ] Addition
NAME TALLEY, BRIAN HAME

STREET ADDRESS | 1140 VARD LOOMIS LN STREET ADDRESS

CHY-ST-ZiP ARROYO GRANDE CA 93420 Ciy-s1-2IP

TITLE 7 pelete TITLE T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e ] Delete TITLE [JChange [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CHTY-5T-2IP

12. | hereby certify that the information supplied with this i ng does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental gebdft is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer ardirector
of the corporatnon or the receiver or trugtee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Siock 10 or Block 11 if

fafey PP

Date T Dayume Phand4d / /— V

mﬂ ECTOR

Fal




