2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P99000007074 Secreta ry of State
1. Entity Name 08-02-2004 90011 011 ***550.00
C & G WINE TOTE, INC.
Principal Place of Businesé Mailing Address
540 MEADOW SWEET CIHCLE 540 MEADOW SWEET CIRCLE
OSPREY FL 34229 QSPREY FL 34229
Suite, Apt. #, etc. Suite, Apt. #, etc. - «'_ MOORE CR2E034 ( 11/03)
City & State City & State 4. FEI Number Applied For
59-3561777 Not Applicable
an Cauntry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | o Name e e e

g?&ksﬁExg(OE\A?E?NRE%? ClRCLE Street Address (P.O. Box Number is Not Acceptabie)

OSPREY FL 34229

City FL Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered oftice or registered agent, or bnlh in the State of Forida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title ! apphcable. (NOTE: Ragistered Agent signature required when rainstanng} DATE
9. Election Campaign financing $5.00 May Bo
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ {7 belete TE [Jchange T Addition
NAME GEQRGOPOLIS, MICHAEL V NAME
STREET ADDRESS | 540 MEADOW SWEET CIRCLE STREET ADDRESS
CiTY-ST-21P OSPREY FL 34229 CITY-ST-21P
TTLE D (3 Detete Me - [} change [} Addition
NAME HAMILTON, STANLEY A NAME
STREET ADDRESS | 540 MEADOW SWEET CIRCLE STREET ADDRESS
CiTY-ST-ZIP OSPREY FL= 34229 CIFY-S3-21°
e D : {71 pelgte TILE O change [ Addition
HAME ~— - -~ |HAMILTONSBENNETT-A - --— - m e - RONEME e = ee— e i e e —_—
STREET ADDRESS | 540 MEADOW SWEET CIRCLE STREET ADDRESS
GITy-sT1-21P OSPREY FL 34229 CITY-S1-219
THLE [ Defete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | cimy-st-ze
mE - i [J petete - me [ change 3 Additian
NAME . : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report'or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SYRLLE v A 1 LA,

SIGNATURE: Mﬂ. W 7 /Mj yZ>

SISNATURE AND TV OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Dyg Daytime Phane #




