FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P95000091572 04-27-2005 90303 044 ***150.00
1. Entity Name
THE WINE MERCHANT, INC.
Principal Place of Business Mailing Address VT
12820 N. TAMIAM! TRAIL 12820 N. TAMIAMI TRAIL
NAPLES, FL 34110 NAPLES, FL 34110
S s TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 {10/03)
City & State - City & State 4. FEI Number Appliad For
A 65-0619547 Not Applicable
Zip Cm..lmry . Zp Country 5. Certificate of Status Desired B ?:'gfqaf:;mna'
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
NEAD, ROBERT James P Schave_
12820 N. TAMIAMI TRAIL, STE. 2 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110 ' 12¥20 A TAMIAN TRATL |, STE A
S pAPLES FL [ ®$%5 0

8. The above namsd entity submits this staternent 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. .

SIG;NATUEF o shrﬂfé SC'W* ve ‘;/ /E;/bf

Sigratune. typed or i Tegisterad agani and bt | appbcable. {NOTE; Ragistered Agant signature required when reinsiating) DATE
[
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TTLE D R velete TME PrESTDENT HAVE [ Change [ Addwon
NAME NEAD, ROBERT NAKE A ames  S¢ n
! mIr MACL- TE A
STREET ADDRESS | 12820 TAMIAMI TRAIL, STE. 2 sReETaOmRESs | | 2 §RO  TAMEA P s
omv-sT-2P | NAPLES, FL 34110 oTY-ST-2P NAPLES , FL 341D
TITLE 1 Detete TITLE O crange T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-51-2P
TIE 3 pelete TME [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-51-219
TILE 3 pe'ete THLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [T Delete TME O Change [ Audition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2F
e 1 Delete TILE [J Change [ Adawion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IP

12, | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07,3)(i). Florida Statutes. | turther cerify that the information
indicated on llyxis report or supplemantal report is true and accurate and that my signature shall have the same legal effact as il made under oath; that ! am an officer or director
of tha corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, wilh gl other like empowered. 31 3 9'

SIGNATURE: dawmes P Scwave  4/re/?S 543-0000

7 Daylima Prona ¥

CFFICER ORI




