2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2005 8:00 am

DOCUMENT # F95000001776 Secretary of State

1. Enity Name 02-25-2005 90145 025 ***150.00

C. MONDAVI & SONS, INC.

Principal Flace of Business Mailing Address

2800 N MAIN ST P.O. BOX 191 YUULIVUGU

ST. HELENA CA 94574 ST. HELENA CA 94574

Us
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

94-1087246 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ] ?i'zgnﬁ:’edci‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name P

‘18;-2A;()Z-\S(\5(\i§gﬁgbOUéT B i T R ) Street Address (P.0. Box Number is Not Acceptable) -
DAVIE FL 33330

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swghatura, typed o prinled name of registered agent and titls if apphcable. [NOTE- Registared Agent signalute required when rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O Delete TITLE []Change [ Addition
NAME MONDAVI, PETER R SR NAME
STREET ADDRESS | 2800 MAIN STREET STREET ADDRESS
CITY-5T-7IP ST. HELENA CA 24574 CTY-ST-2IP
TITLE sD [ pelete TITLE [ Ghange. [ Additian
NAME MONDAVI, MARC C NAME
STREET ADDRESS | 2800 MAIN STREET STREET ADDRESS
CTY-ST-2IP ST. HELENA CA 94574 CITY-ST-2IP .
TILE 0 O pelete THLE [ Change [ Addition
~NAMET—"=|MONDAVI-PETER'R"JR™ . wam I =HAME = T — . o -
STREET ADDRESS | 2800 MAIN STREET STREET ADDRESS
CITY-SI-7IP ST. HELENA CA 94574 CITY-S1-2IP
TITLE v [T Delete TITLE [ Change ] Addition
NAME FOSSEY, THOMAS A NAME
STREET A0DAESS (34 PAULETTA CT STREET ADDRESS
CIY-51-21P DANVILLE CA 94526 CITY-S1-7IP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empgwered. |
Ggf//—’ﬂf /07~ 9672204

SIGNATURE AND TYFED OR PRINTED NaME OF S1GNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:




