2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000005537

1. Entity Name
GREENFIELD WINE COMPANY

Principal Place of Business

205-B JIM QSWALD WAY
AMERICAN CYN., CA 94503

Mailing Address

PO BOX 452
ST HELENA, CA 94574

2. Principal Place of Business

3. Mailing Address

205-B lm Dot BWpn

Suite, Apt. #, efc,

Suite, Apl. #, etc.

FILED

May 14, 2004 8:00 am

Secretary of State

05-14-2004 90006 012 ***150.00

93058485

AU AVARATRAR YR R

04212004 Chg-P CR2E034 (10/03)
City & State ~ City & State 4. FEI Number Applied For
Americoss Shangons O 68-0224311 Not Applicanis
Zin Country Zip Country - e 58'75 Additional
0\‘* T OO 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TROPICAL WINES, INC.
3000-6 NW 25TH.AVE
POMPANO BCH, FL 33089

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGMATURE

Signature, typed of printed name of regisiered agert and lite ¥ applicable

{NOTE: Regisieras Agem signaiure requires whar reinstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing_ $5.00 MayBe_ [
" After Maf 1; 2004 Fee will be $550.00 Trust Fund Contribution: [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TIILE ' [ change [ Addition
NAME CARTLIDGE, TONY NAME
STREET ADDRESS | 2790 SPRING ST. STREET ADDRESS
CITY-8T-21P ST. HELENA, CA 84574 CITy-51-2P
TITLE CFOS [ Delete TIHE [Dichange [ Addition
HARE TOPPING, HARRY HAME
STREET ADDRESS | 836 PRINCETON DR STREET ADGRESS

CGT-5T-ZP L f SONOMA, CA 95476 GITY-s7-aif
TTE D [ pelete TILE [Ochange  [J Addition
NAME GREENWOOD, BRIAN NAME
STREET ADDRESS | 1056 POMONA AVE. STREET ADDRESS
GITY-ST-ZIP ALBANY, CA 94796 CITy-ST-2P
TILE o 7 Delete TME [Ochange [ Additicr
HAME BABBE, ROBERT NAME

__STREET.ADORESS | 2232 PORT_.ABERDEEN - STREET ADDRESS —{~— — - —
CITY-ST-2IP NEWPORT BEACH, CA 92660 GITy-57-2P
TIILE D {1 Delee e [Jchange [T addition
HAME MOSER, PAUL R NAME .. - -
SIREET ADDRESS | 225 BROOKSIDE DR SIREET ADDRESS
CITY-ST-2IP ANGWIN, CA 94508 ) GITY-ST-2IP
THLE Y O Detere e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CIFY-$T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 effect as if made under oath; that | am an office: or directar
of the corporation ar the receiver or trusteg 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 attachmeant with an addrass, with all othar like empowered.

Toav @Ag:wmc,r—..?nz& ¥ S——I“oq"lo—l c5Tsaq

SIGNATURE:

SIGNATURE ABD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhore ¥




