ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # F9s000006092

1. Enbly Name

CLINE CELLARS, INC.

Principal Place of Business

24737 ARNOLD R
SONCMA CA 85476

Mailing Address

24737 ARNQLD DR
SONOMA CA 85478

2. Principal Flace of Business

g 3. Maling Address

. FILED

Feb 07, 2005 08:00 AM

I

Secretary of State

I

IR

[

I

Suite, Apt, ¥, efc. Suite, Apt, #, efc, 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEINumber Applied For
_ . 68-0247575 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8-75 Additionat
R . - Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name :
ggg?ﬁéé’péﬁgg[h[ AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33611 .
City F L Zip Code

8. The above named entity submits s statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida, [ am familiar with, and ac;.cept’
the obligations of registered agent.

SIGNATURE - _— - - : S
Sigralure, lyped of prmted name of regislered agant and lda d applicable (NOTE Registarad Agent s.gnarue tequred when rarsiating) DATE
FILE NOW!H! FEE IS $150.00. 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [ Addedto Fees

Make Check Payable to Florida Department of State -
70. — e OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITte Dp [ pelete {14 []Change [T Addition
NAME CLINE, FRED NAME ﬂ (00 FOE2
STREET ADDRESS | 24737 ARNOLD I?Ft STREET ADDRESS UE.*";H fpgg—g[}ﬂi i-018 1 SU.. o
CITY .- §T-2IP SONOMA CA 95478 o i . Joesize i
TITLE [ pelete i [J Change [ Addition
NAME HAME
SIREET ADDRESS STRECT ADDRESS
CITy-57-2IF ) o CITY-5T- 21
ML [ velete AITL Ol change [T Addition
NAME RAME
STRLEY ADDRLSS STRLETRUDRESS T
cliy-st-2Ip R onvestae
i3 [ patete Hik; [ change  [J Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
LTy 51-2IF CHY-ST-2IP
Wit . etete L [ Change [ Addition
NAME MARAT
STREET ADDRESS STRECT AMIRESS
CTY-ST1-2IP _ ) CITY-5T-21P
e [ oalele HiLe O change ] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
oTY-81-2IP ) Lily-51- 1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further cantify that the Information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or direstor

of tha corporation of the recelver or trustee empowered 1o 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 arwmer like empowerad.
e
SIGNATURE:

R 757-F40- 0,2,
SIGNATURE AND TYPED/OR PRHRTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytrne Phona 4

/27 05




