2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24,2004 08:00 AM
DOCUMENT # P19670 E Secretary of State

1. Enlity Mame
WHITE ROCK DISTILLERIES, INC.

Principal Place of Business Mailing Address

271 SARAYOGA STREET P.0.BOX 1829

£, 0.BOX 1829 P.0, EOX 1829

LEWISTON, ME 04240 US LEWISTON, ME 04241-1820 US

(WYL LSRR U

02162004 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ¥ T vanber FepiedFor

01-0231408 Mot Applicable
5. Certificate of Slatys Desired 50 $8-75 Additional

e Fee Rogquinad

6. Name and Addross of Curvont Hogisterad Agont _

QULOMEE, PAUL & DO NOT WRITE
BONITA SPRINGS, FL 33923 IN THIS SPACE

-

8. The above namod entity submits this statement §or the putprose Of changing S registerad oflice of registered agent, or both, it the Stade of Florida. ! am famitfar with, and accept
the obligations of registesed agent.

SIGNATURE

Signait, typed of printed name of agent and Ste i ik } NOTE. Reygisiered Agont sigaakies cequinrad wive teistaling) — DATi
. Elect ; LA ‘"?Jﬂb‘fEB‘%
FILE NOWI! FEE |8 $150.00 8. Efection Campalgn Financing $5.00 May Be
After May 1, 2004 Fae wili be $550.00 Trust Fund Centribution. D3 addedtoreas | {12724/ T4-B00TE-005 158,75
10. OFFICERS AND DIRECTORS i | | e
e D
e COULOMBE, CECILE J.

SIRCET ADDRESS | 50 CHARLES STREET
oy-s1-p 1§ EWISTON, ME

T DR

HAAE COULOMBE, DENNIS N.
STREET ADDRESS § 35 WOOBLANDS DR
e1iy-8T-71p FALMOUTN, ME

THLE VPT

HAHE BISHOP, JANET M.

STREET 27 CANDLEBERRY DR.

aver | AUBURN, ME DO NOT WRITE

e GOULOMBE, ROLAND IN THIS SPACE

STREET ADDAESS | 24 MAPLEWOOD RD.
CITY-ST-Zip LEWISTON, ME ) ) oo . - -

FIFIE oc

NAME COULOMBE, PAUL G.
SYREET AODRESS | 51 REEF RD.

oTy-§1-2p CAPE ELIZABETH, ME

HTIE ]

NAE GEIGER, EUGENE
STREET ADDRESS | 21 BUTTERCUP CIR
LR -ST1-TP AUBURN, ME

12. 1} hemby o that the information plied with this fi does not quamy tor the exomplion stated in Section 119.071 g}}(? Florlda Stabitos. I further cerlify that the information
indicated cn {gﬁ repori or supplel repaort i e and that ay signature shall have the sanme legale as # made under oalk; that | am an officer or ditector
of the comporation of the recever or frusioe empowerect to exec:me tlus repm as required by Chagpter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
changed, or on an attachrment with an adcireﬁs. with all other like empowered

SIGNATURE: 02/19/04  207-783-1433

TURE AND PRIRTED OF SIGNING OFFICEH OR BSRECTON Daie Daysme Phone #




