2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

SANBORN, DENNIS

931 N. PENNSYLVANIA AVENUE Street Address {P.O. Box Numnber is Not Acceptable)

WINTER PARK, FL 32789

City

FL | 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 Fiorida. [ am familiar with, and accept
the obligations of registered agent.

[P U S -

. - g —_— .- - - - R B T
SIGNATURE

Signature, lyped or prinied name of registered ageni and til i appicable {NOTE: Registerec Agent signalure required when reinglating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

-DOCUMENT # P22502 03-15-2004 90084 016 ***150.00
1. Entity Name
L. CHALONE INCORPORATED _, — . .
2
Principal Place of Business Mailing Address :j q U&LJduvv
621 AIRPORT ROAD 621 AIRPORT ROAD
NAPA, CA 94558-6272 US NAPA, CA 94558-6272 US
A vl i VOO ER M
621 Airpark Road 621 Airpark Road
Suite, Apt. #, etc Suite, Apt. 4, elc. 02112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Napa . CA Napa, CA 94-1696731 Mot Applicable
Zip Country Zip Country ” ) $8.75 Additional
94558 . lusa. | oasse . | wysa... . | BCerfesectswusDedred P Regued o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TILE PCEQ O Delete TITLE [JChange [ Aadition
NAME SELFRIDGE, THOMAS B NAME
STREET ADDRESS | 21 WESTGATE DRIVE STREET ADDRESS
CITY-ST-2iF SAN RAFAEL, CA 94903 CITY-§T-2IP
TITLE S Delele TITLE [ Change (7] Addilion
NAME COHN, DANIELE NAME
STREET ADDRESS | 12 INDIAN ROCK COURT STREET ADDRESS
CITY-§T-2iP TIBURON, CA 94920 CITY-ST-2IP

CpmE VPSD ) [ Deteie TITLE [l Change  [J Addition

“NANE *FARVER ROBERTB e S = R NAME ™~ a— e e e —

STREETADURESS | 3344 LINDA MESA WAY STRECT ADDRESS
CTY-ST-21P NAPA, CA 04558 CITY-§T-7IP
TTLE CFO [J Delste THLE sT Hchange [ Addition
NAVE BLOM, SHAWN CONROY NAME Blom, Shown Conroy
STREET ADDRESS | 1064 STONEBRIDGE DRIVE STREET ADCRESS || —.
omy-sI-P | NAPA, CA 94558 A (S R -
TLE [ petete TLE [JChange [ Acdition
NAME - = 7T NAME = - i - - - b e N =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TITLE [ palete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ihereby 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 thal the informalion
indicated on this report of supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tgfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, with all gher ke empowered.
0343 0Y

Dale

707-254-4200

Daytime Phona #

Pobect Farve

TYPED OR pnyen NAME BF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

smNA'runEb




