T FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

&~ ANNUAL REPORT ecretary of State
DOCUMENT # F95000005537 04-13-2005 90048 031 ***150.00
1. Entity Name
GREENFIELD WINE COMPANY
Principaf Place of Business Mailing Address o - - . - )
205-B 1M OSWALD WAY 205-B IIM OSWALD WAY b ’ - i
AMERICAN CYN., CA 94503 AMERICAN CANYON, CA 94503 _
e R —{ NENACGET IO X FATCRRTN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
68-0224311 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8.75 Acditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Feglstered Agent
E '  FHE sTALoLg Co. FNC. Name
TROPIGAL-WHNES NG,
I ! 00 3 c LINT MOO ‘i é R D Street Ac!dress (P.O. Box Number is Not Accepiabile)
POMPANG-BEH- 35069
- BocA RAToN, £l 53487

City FL l Zip Code

anging its registered office or registered agent, or both, in the State of Figida. | am familiar with, and accept

4y Jos

8. The above named entity submits this statement
the obligations of registered agent,

SIGNATURE
Sigratura, typed or pintad namdDl reyistered agent and e it apolicable. . N {NOTE: Ragisterad Agent si?nawe requited when resnslaling)’ ] N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

N .
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
T PC O Dekete e LElw-ETh e Clchange (% Addition
NAME CARTLIDGE, TONY NAME Beifrt CLOTHIER
STREET ADDRESS | 2790 SPRING ST. STREET AD0RESS (BOT LG ST W 2
omv-st-ze | ST.HELENA, CA 94574 cresae | SAN ERA Gisee, Ch OQwng
e CFOS SDetete e TREALIWRER/ CRO Dl Change R Addilion
NAME TOPPING, HARRY NAME e fuehs MekEors
STREET ADDRESS | 836 PRINCETON DR STREETADDRESS [Hz.7 LI5S0 w) &,
CITY-S7-ZIP SONOMA, CA 95476 CITY-ST- P WNACA , Ch AR SS9
TITLE D . B Delete THLE [ Change [ Addition
NAME GREENWOOD, BRIAN ' 7 NAME )
STREEF ADDRESS | 1056 POMONA AVE. STREET ADORESS - ) T
CITY-ST-2P ALBANY, CA 94795 CITY-ST-2IP
THLE D O oeiete TILE CJchange [ Addition
MAME BABBE, ROBERT NAME
STREET ADDRESS | 2232 PORT ABERDEEN STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH, CA 92660 Ciry-sT-2P s
TITLE iD= O detele TITLE [l change 7 Addition
NAME MOSER, PAUL NAME
STREET ADDRESS | 225 BROOKSIDE DR STREET ADDRESS
CITY-ST-2P ANGWIN, CA 94508 CAY-ST-2P
TILE : [ Delete . . TME . [ Chenge * * [] Addition
RAME . NAME
STREET ADDRESS |- . ’ R STREEY ADDRESS
CITY-§T-2IP ) “f cnv-st-zp

12, | hereby certify that the information supplied with this filin 3 does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the informatior
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
of the corporation or the receiver or irusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

d

changed, or on an attachmen all olher like empowered,
L{/H{/o To7 S £194°

M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Oaytime Prona #

. SIGNATUR




