FILED

2005 FOR FROFIT CORPORATION Mar 16, 2005 08:00 AM

DOCUMENT # P02000070776 Secretary of State

1. Entity Name -
THOMSON & RAINVILLE ACQUISITIONS/WINE CELLAR,
INC.

Principal Flace of Businass - ... . _. Maling Address
6 D STREET 6 D STREET
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL. 32080

f O O

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Feome FopTed For

03-0471886 ot Applicable

" $8.75 Additional
5. Certificata of Status Desirad O Fes Required

8. Name and Addross of Current Registered Agent

ST. AUGUSTINE, FL 32080 IN THIS SPACE

SDSTREET | — DO NOT WRITE

8. The ehove named entlty submils this statement for the purpase of changing its reglstered office or registered agent, or both, in the Slate of Forida. | am familiar with, and accapt
the cbligations of registared agent.

o
SIGNATURE ; adlo, D\ -OVD
Signoiwne, yoed of prink me of regislered agent and ylle if applicabla (NOTE. Flagisterod Agant signatura required when -sinstating) DATE

9. Elaction Campalgn Financing $5.00 May Be
! FEE IS $150.00 Y
Aﬂaf%fy’!l?%!u;Feo W“sl be $550.00 Trust Fund Contribution, [0  Addedio Fees
10. “OFFICERS A@ DIRECTORS |
TME 3] b
NAME RAINVILLE, CHARYLN

STREETADDRESS | 6 D STREET
CIY-sT-2P ST. AUGUSTINE, FL 32080

e CUmguUgRSL e

e 08¢ 16 IS~ BO0AU-U1E 15l U
STREET ADDRESS

LITY-ST-2P

TILE
NAME

ameran DO NOT WRITE

- | |  INTHIS SPACE

NAME
STREET ADDRESS
CiTY . ST-2P

TNLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby ceriify thet the information supplied with this fifing does not qualify for the exemption stated In Section 119.0753)(1). Florida Statutes. | further certify that the information
indicatad on this repert or supplemantal 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 recelver or trustee empowerad 1o executs this report as reéquired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _Ciralse B einy o e 2\Z.05 (2104)

SIGNATURE AND T\'PEDQﬁ\PFIJNTED'NAMEbF SIGNING OFFICER OR DIRECTOR Uayfme Prone &

\
I ) oy~



