: FILED
_~2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DEOCNUMENT # P03000109081 ‘ 02-09-2004 90055 011 ***150.00

1. Entity Name .

RIDGEBACK WINERY, INC.

Principal Place of Business Mailing Address -

3071 N BAKER ST UNIT 104 301 N BAKER ST UNIT 104 bb3ubyl/

MT DORA, FL 32757 MT DORA, FL 32757

s P R I \HII\II [ II\IIHIU NN
Suite, Aptl. #, elc. Suite, Apl. #, elc. 03082 4 GD (1 CR2E034 %03) \SO Ob
City & Slate City & State 4. FE! Number Applied For

Kw v- 209 o0 6 L/ Not Applicable

ap Country Zip Country 5. Certificate of Status Desired ] ?i‘gfqg?s;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name [ - % e e~ -

'NRAI'SERVICES, INC.”~  ~ : .
526 E PARK AVE Straet Addregs (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, lypea of printec name ol registered agent and litle il applicable {NOTE Regsleted Agent signature requirer when ginstaling) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O Addad to Faes
10. OFFiCERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PREI/D [ Delete TIFLE [1change [ Addition
NAME Tames ﬂ ,E“"f“d J_ NAME
SIREETADCRESS | 4. Ca @ & oF & yypfe @S P‘ ﬁ. vy siveer cooress
omy-sr-ze |, 2 L 28 CHTY-ST-7IP
TITLE O Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CY-s1-2IP
£ ry T
TILE S Vice® TpesS,déw O elete TNLE O cChange [ Addition

we | teeanoRe F CThea-prov ] e

STREET ADDRESS %l o STREET ADDRESS
CITY-ST-2IP .,‘ b o , s-eﬂﬂl Je“ ‘G CITY-ST-2I1P

TMLE ! &l TALE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2Ip CITY-ST-2IP

TITLE [ palete TMLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-53-21P

12. | hereby csrmK that the information supplied with this flhng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empow cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attaghment with an adgress, like empowered.

omlsumeomcenonunchm?“es Q Tr°ﬁ/;ﬁgi 3// ‘/A y ”7"‘%""

SIGNATURE;

Daytime Phone # m

(l



