2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P04000130104

Secretary of State

1. Entity Name
MAKE-N-TAKE WINES, INC.

03-29-2005 90020 044 ***150.00

Principal Place of Business

3901 SEUG COURT

Mailing Address
3901 SELIG COURT

MIDDLEBURG, FL 32068 - MIDDLEBURG, FL 32068
S T v SRR TR R
J°0 ﬂlunjfl\q glvd

SS:‘ET?.?pz. etc. Suite, Apt. #. etc. 01062005 Chg-P CR2E034 (10/03)

1
City & State City & State 4, FEINumber Applied For
Orannse puPK,FL §1-05285844 Not Applicable
32“5_ o 65‘ Country Zip Country 8. Certificate of Status Desired O gz.;fq:\::ci‘ﬁonal
5. Name and Address of Current Registersa Agant 7. Name and Addreas of New Registersd Agent
Name
SANTORQ, THOMAS C T T - —_—— e

1700 WELLS RD STE 5
ORANGE PARK, FL 32073

Street Address (P.O. Bax Number is Not Acceptabie)

City

FL I Zip Code

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

SIGNATURE
, typed O ernted ndme of reg Agent end e (NOTE: Reg Agent fequred DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWI!! FEE I8 $150.00
After May 1, 2005 Feo wi?l be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS iN 11

e P {1 veiete THLE DOchange [ Addition
RAME LITTERICK, PATRICIA A NAME

STHEET ADDRESS | 3901 SELIG CT STREET ADORESS

CTY-ST-2P MIDDLEBURG, FL 32068 CIY-S1-2P

e VST 3 petere TITLE O change [ Acdition
NAME LITTERICK, KEITH R NAME

STREET ADDRESS | 3901 SELIG COURT STREET ADDRESS

CITY-ST-2P MIDDLEBURG, FL 32068 CTY-ST-2P

THLE [ Detete TME Ochange [ Acdition
NAME NavE

STREET ADDRESS STREET ADDRESS

cny:grap — | - e ~—& CIY-§I-OP~— - -t — o
TME O oelete TILE O change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oY -ST-2P

THLE [ petete TmEe O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-sT-7P

TLE O petete TIE Dl thange [T Acction
NAME NAME

STREET AJORESS STREET ADDRESS

Cily-ST-2p CTY-ST.ZP

12, | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowereg.

SIGNATURE:

KAt R I A

3/29/05 _ _ (q04) 2411898

EIGNATURE AND TYPED OF PRINTED NAME OF RIGNING OFFCER OR DYRECTCR




