2004 FOR PROFIT CORPORATION
ANNUAL REPORT

’ ﬁPrin_'lCipaI Place of Business

| DOCUMENT # P24590

1. Entity Name

FROG'S LEAP WINERY INCORPORATED

FILED
Feb 09, 2004 8:00 am
Secretary of State

(02-09-2004 90061 046 ***150.00

Mailing Address

SrmmE S R e yo =

94012604

v B

BENNETT, ANNE
1600 NW 163 ST.
MIAMI, FL 33169

8815 CONN CREEK RD P.0.BOX 189
RUTHERFORD, CA 94573 S RUTHERFORD, CA 94573-0189 US
P RRRHRRELIGERER R I

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

94-2898236 Not Applicable
Zip Country Zip Country 5, Ceitificate of Status Desired O ?i;’i ﬁf;i’ﬁ""a'
6. Name and Address of Currant hegistered Agent 7. Name and Address of Naw Registered Agent
—y PP P e RS o — cn rmmme | =NAME e e A AT Dermmm et e TR T S | S T e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agent:.~

SIGNATURE

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

Signature. lyped & printed name.of regislered agenl and title if applicakle.
e i o eee oo . . ST

{NOTE: Regislered Agent signalure required when reinstating}

UATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added

to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

10. OFFICERS AND DIRECTORS 11,
TIMLE p O pelete TNLE [ change [ Addition
NAME WILLIAMS, JOHN T. NAME
STREET ADDAESS | 1620 SO WHITEHALL LANE STREET AGORESS
CITY-ST-ZIP ST. HELENA, CA CITY-ST-2IP
TmE CFO - O Delets T CFO/S XXchange [ Addition
NAME GATES, GARY HAME GATES, GARY
STREET ADDAESS | 148 KNOLL GIRCLE seeTaporess | 146 KNOLL CIRCLE
CITY-ST-2IP SAINT HELENA, CA 94574 CITY-S1-2P ST. HELENA, CA 94574% ‘
TIRLE i O Dpelste TITLE D [3 Change [ Addition
NAME NAME MOORE, HENRY '
STREET ADDRESS o e e | smeETapDRESS | 2005 TANTNG. DRISQ*_‘;—- o e e T s e . Bm
FCMYIST-ZIp T [T eSS T T CITY-ST-2IP WOODSID ’ CA 062 - .
FILEFEE [ e e T bt L™ s — 3 s i o e O Crange [ Addition |~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITr-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
B 0 VPO 1 O 7. S U e e e -, e e - L
TE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-ZP

indicated on this report or supplemental report is true and ac
of the corporation or tha receiver or trustee empowerad 10 g
changed, or on an attachment with an address, with all of

powel

te and that my
ute this report

12. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07;3)‘3), Figrida Statutes. | further cerlify that the information
jgnalure shall have the same legal e
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

foct as if mada under oath; that | am an officer or director

z- 204 707-963-4704

SIGNATURE; __ CarY Gates

SIGNATURE AND TYPED OR PRINTED NA

iGNING OFFICER'QH,BIRECTOR

Dale Baylime Phone #




