FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSlCNUMENT # P22502 04-29-2005 90244 004 ***150.00
. Entity Name
CHALONE INCORPORATED
Principal Place of Businass Mailing Address Coeee 5
621 AIRPARK ROAD 621 AIRPARK ROAD
NAPA, CA 94558 US NAPA, CA 94558 US
S S JNE AR MG
Suite, Apt. #, elc. Suite, Apt. #, etc. . 02012005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
94-1696731 Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired a gg‘-r{?q l‘;f:g"‘ma'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name ’
SANBORN, DENNIS S
931 N. PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | 2Zip Code

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

SIGNATURE ‘
Signature. typed or printed mame of reglstered agent and title If applicable, (NOTE: Reglistered Agenl signature roguired whan reinstalng) DATE
TF.LE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O  Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PCEO 3 pelete TILE [ change [ Acdition
NAME . | SELFRIDGE, THOMAS B NAME
STREET ADDAESS | 29 WESTGATE DRIVE STREET ADDRESS
CITY.ST-2P SAN RAFAEL, CA 94903 CrTY-ST-2P .
TITLE VPSD 7 Delete TIE ~ Dchange [ Addition
NAME FARVER, ROBERT B NAME
STREET ADDRESS | 3344 LINDA MESA WAY STREET ADORESS
CITY-ST-2P NAPA, CA 94558 CHTY-ST-2IP
TILE ST [ Delete TIMLE P change [ Addition
NAME BLOM, SHOWN C NAME Blom, Shawn Conroy
STREETADDRESS | 1064 STONEBRIDGE DRIVE STREET ADDRESS
cITY-51-2P NAPA, CA 94558 oITY-5T- 2P
TITLE [J Deiete TILE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE 7 elete THILE CJchange () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZF _
TITLE O osiere TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation O the receiver or trustee empowered to execute this report as reguired by Chaptgh 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empower
SIGNATURE: _Robert Farver a0 5,0( 707+254-4200 *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIHECTOR [/ ) Date Oaylime Phonie #




