2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F84000004079 Apr 09, 2005 08:00 AM
- By ame Secretary of State
MARIETTA CELLARS, INC. ry
Principal Place of Business - - Mailing Address i
22205 CHIANTI RD o P O BOX 1436
GEYSERVILLE CA 95441 _ HEALDSBURG CA 95448
= o AN AR
2. Principal Place of Business - = 3. Mailing Address
Suite, Apt #, elc 7 ,__ Suite, Apt #, elc 1st MOORE CR2F034 (10!04)
City & State S City & State 4. FEI Number Applied For
. 68-0189043 Net Applicabls
2w Couniry ap Counry 5. Certificate of Status Desired 0 gg;gz“‘;f;?mm'
6. Name and Address of Current Reglslered Agent - 7. Name and Address of New Registered Agent
) Name
Iglgssg]ﬁﬁglﬁ()%%g F;}?DNY’ INC. Street Address (P.C. Box Number is Not Acceptalle)
BOCA RATON FL 33487
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - —_ S —
Sgnaluo, typed or pitiled rame of registerad agant and tile f applicabls {NCTE Regeitered Agent signatule requied when reinstatmg) DATE
FILE NOW!!! FEE I$ $15000. .- 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added o Fees
Wiake Check Payable to Florida Department of State
o  FFic e AND DRECTORS . ADDTONG [CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE PCDT N T H pelete TITLE [} change  [] Addition
NAME BILBRO, CHRIS E NAME o
SUREE | ANDRESS | 22205 CHIANTE RD STREFT ADDRESS NN EaER 17
¢I¥ 7P |GEYSERVILLE CA Civsr 7w A8 M5~ P4-024 150,00
HWIE L E] Delete it [Cchange [T Addition
©uNE BILBRO, JACCB NAME
(REET ADORESS | 233 LINCOLN ST. STRECT ADDHESS
y-ST AP HEALDSBURG CA 95448 CIFY-ST- 21
itk T petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADD¥SS
oy SE-ap CiY-ST- 2P
HiLE : O pejete ure [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDIESS
CrY-ST-2IF CHY-S1- 2P
TTLE = T [ change [ Addition
NAME HAME
CTREET ADDRESS STREET ADDOESS
Gy ST-2IP CHY-ST- 2P
TIfLE I belete TILE [ change [ Addition
NAME NAME
STREET ADDRFSS STREFT ADDRESS
ClIy-5T-218 CIEY-51-21P

12. fhereby certim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an addrass, with all other tike empaowered. )
.3 R BuBeo  Sgevy L!‘lla{o{ T-4233-2147

ATURE T PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytme Phone 4

SIGNATURE: J




