2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _f i} Jun 08, 2004 8:00 am

DOCUMENT # P30210 Secretary of State
1. Enily Mame ‘ 06-08-2004 90002 024 ***550.00
RENAISSANCE VINEYARD & WINERY, INCORPORATED '
Prmcfpaf Place of Business Mailing Address
P.O. BOX 1000 R . P.O. BOX 1000 $3URULAT
OSREGON HOUSE CA 95962 SSHEGON HOUSE CaA 95962
U

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 “ 1/03)

City & State City & Stale 4. FE! Number Applied For

94-2493221 Mot Applicable
2p . Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

s !

. Namea

- —_ . T - = - - . .

EFA-LL?\?(BERSA;.E)%E BAFQCEE-”NG INC Street Address (P.O. Box Number is Not Acceptable)

LAKE PARK FL 33403

Cilty FL Zip bode

8. The above named entity submils 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 ‘
Signature, typed or printed name of regnatered agent and titla f apphcabla. (NOTE: Registered Agenl signatura required when reinstabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e E M}e!g[e me <0 |SD°RONALD DAY TON O Change [N Aciitin
NAME ROMANO, ANNA ’ NAME O e o - . .
STREET ADDRESS | 13838 INGERSOL DRIVE STREET ADDRESS R\ CE | EX&S Hi LL R’D ‘1340
orv-s1-zp" | DOBBINS CA 95935 mvse | oREGON HOSE , C&
TITLE PD X[)eme TLE [ Crange [ Acdition
MAME OUARTEHL‘_(:WATSON, TIM NAME
STREET ADDRESS | 126624 REGENT WAY . STREET ADDRESS
cirv-se-2F .| OREGON HOUSE CA 95g62 CITY-8T-ZiP
TTLE Tel ~ 3’ B neleta TIILE Fod FD /K(‘,hange 7 Addition
NME T |ROMANCTANNAT T T - e e - ,/h, NAME—— - - ROHQNO‘A’NNH_ - if— T
STREET AODRESS [ 13838 INAERSOLL DRIVE swerravoeess (1382 @ | NGH ERsoL DRIVE
CITY-ST-2P | DOBBINS CA 85935 CITy-57-2P PORRINS CA AS925
TILE CEQ : : [ Delete TILE [ Change ] Addition
NAME CONEY, WILLIAM NAME
STREET ADDRESS | 10241 CANDLEWOOD LANE STREET ADDRESS
CITY-ST-2IP DOBBINS CA 95935 CITY-ST-ZIP
THLE ' U] Delete TLE . ‘ [Ichange 7 Addition
NAME NAME )
STREET ADDRESS ‘ : . STREET ADDRESS
CiTY-ST-2P ; CITY-ST- 2P
IE . ) 3 Oelete TILE []Change [} Acdition
NAME ' NAME
STREET ADDRESS i STREET ABDRESS
£ITY-8T-21P CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not quaiify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thaf | am an officer of director
of the corporation o the receiver or tistes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d 2¢S, with all other like empowered.

SIGNATURE:. OO OO AWNE RORANO 6-3-20%  $30-6%-RUY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




