AVVS: NV FIIWUT I WWUILT WLk § 1w

¢ e ANNUAL REPORT FILED
DOCUMENT # F98000005332 Mar 29, 2004 08:00 AM
LAMBERT BRIDGE WINERY INC. Secretary of State
Principat Place of Businass . Mailing Address
4085 W DRY £REEK ROAD 4085 W DRY CREEK ROAD
HEALSBURG, CA 95448 HEALSBURG, CA 95448

———— IR

03222004 NoChg-P  CR2E034 (10/03

DO NOT WRITE IN THIS SPACE | —

7 68-030878% Not Applicable
- T - | & Confcatoof Satus Dosiod [ }_@a%-'gfquﬁfsﬁﬁ""ﬂ'

8. Name and Address of Current Registered Agent

1085 SOUTH ROGERS CIRCLE DO NOT WRITE
BOGA RATON, FL 33487 IN THIS SPACE

8. The above named entity subrnits this staternant for the purpose of changing its regisisred office or ragésterﬁ agem,ﬁorbéith", ia} ms State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sgnatuse, ypad o grintad nama of ragistaied agont and iitle € apeicabie. QOTE Rogisterad Ager sigralure regul bl when roinstati gl DATE
9. Election Campaign Financing $5.00 May Ba
DWY 150, y
Aﬁlr”: g‘fﬂ, ’ 29%4‘:;.5.':1?1 bg 35050,99 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTOAS i o e -
nnE P :
HANE CHAMBERS, PATRICIA U{}D[}QQ%@S?}' ’ " o ; v
STEETADIRESS | 4085 . DRY CREEK ROAD (3/23/04-80033-005 150,00
CHY-S1-2R HEALSBURG, CA 7 ) e
e v
HANE FAUST, REBECCA i
STREETADDRESS | 4085 W. DRY CREEK ROAD
C-S3-2p HEALDSBURG, CA 55448
TALE ST
NINE EMITH, DONALD e e s
STREETADDRESS | 4085 W, DRY CREEK ROAD
oRY-S-ZP | HEALSEURG, CA DO NOT W R !TE
TTE v
we | ROY,DAVIDY IN THIS SPACE
STREETADDRESS | 4085 W DRY OREEK RD
SRY-ST-29 HEAL GBURG, CA
TE 2]
HANE BOROWSKY, KURT
STREETADGRESS | 4085 W DRY CREEK RD -
CITY-57-3P HEALSBURG, CA
TME
HAME
STREET ADDRESS
CiTY-§7-2P b e e e P T S

12. | heraby certdy that the information sug?lied with this ﬁiing does not qualify for the axemption stated iny Section 1 iQ.O?g;)(i). Florida Statutes. | further cerdify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath, that [ am an officer or director
of {he corporation or tha raceiver or trustes ormy d to axecute s raport as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi t other ke empowersd,

SIGNATURE:

Rtloecca Faust D% [24 [o4 F07-431-9 b oo

i Caylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR



