2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 01, 2004 8:00 am
DOCUMENT # F94000004079 . ecretary of State
1. Entity Namg
09-01-2004 90008 026 *** .
MARIETTA CELLARS, INC. 6 7350.00
Principal Place of Business Mailing Address
22295 CHIANTI RD P O BOX 1438 -~
GEYSERVILLE CA 95441 HEALDSBURG CA 95448
Us Us
Suite. Apt. #, etc. Suite, AQL # etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
68-0189043 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LA DUKE, JAY Hhe s1pca e s PANY, INC -
3000-6 N.W. 25TH AVENUE WS N B8R £D

POMPANO BEACH FL 33069
™ BSoca RaToN FL | 53987

8. The above named enlity submitg this siateme| 1 the purpose f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

CHRIS LANO|STHCOLE FINE ijuEs ?/27'%?

Signalure. uﬁa DI’DI’H"IEﬂ name ﬂreg:slered agent and title if applicadle. {NOTE. Registered Agent swénalure requited when reinstating) DATE

SIGNATURE

5.607,193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this ox, the corporation certifies it

9, Election Campaign Financing $5.00 may Be

Make CheckPayah!elo F!bridé'gébahﬁ)e;i{ of ‘Stafe.;_j_ did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution.  [J - Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCDT - petete TITLE [J Change ] Addition
NAME BILBRO, CHRIS E NAME
STREET ADDRESS | 22295 CHIANTE RD STREET ADDRESS
CITY-ST-ZiP GEYSERVILLE CA CITY-ST-2/p
TE S [ Detete THLE F1cChange ] Addition
NAME BILBROQ, JACOB NAME
STREET ADDRESS | 233 LINCOLN ST. STREET ADDRESS
CITY-ST-2IP HEALDSBURG CA 95448 CITY-ST-21P
TIME [ Delete THLE ‘ [J Change [ Addition
NAME NAME
STREFT ADDRESS - STREFT ANNRESS
CITY-ST-2IP CITY-ST-71P
TLE [T Delete TME - O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-218 CITY-5T-71P
e [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITE [ pelete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 {urther certify that the information
indicated on 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresaeyr withrall gther cwere

SIGNATURE: C %{24]04« (7@7)433—274—7

SIGNATUREE AND OR PRINTED NAME O SIGMNG OFFICER OR DIRECTOR Y pad ! Daytime Phone #

of the corporation or the receiver or trustee empowergd, 1o execute this report




