2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

. DOCUMENT # P99000079415*

1. Entity Name

THE WINE FACTORY, INC.

Secretary of State

02-06-2004 90027 030 ***150.00

Principal Place of Business

4505 PARK BLVD
STE TWO
PINELLAS PARK FL 33781

Mailing Address
547 OLEANDER WAY S

SAINT PETERSBURG FL 33707

2. Principal Place of Business 3.
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6, Name and Address of Current Heg|stered Agenl

7. Name and Address of New Registered Agent
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NEWMAN, KEITH
3535 1ST AVENUE N
ST. PETERSBURG FL 33713
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Name. _ . . ooee oovo. - e

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature. typed of prnted name of registered agent and il # applicable.

(NQOTE: Registerag Ageni signalure required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D (3 Delete TILE [ Change  [] Addition
NAME MIKE, TRAINA NAME
STREET ADDRESS | 547 OLEANDER WAY S STREET AUDRESS
CITY-ST-2P SAINT PETERSBURG FL 33707 CITY-57-7IP
TME >} [ oetete TTLE [J change  [3 Addition
NAME TRAINA, MARY NAME
STREET ADDRESS | 547 OLEANDER WAY S STREFT ADGRESS
CTy-5T-21P SAINT PETERSBURG FL 33707 CiTy-8T-2iP
T [ Detete TITLE [ change [ Addition
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CITY-ST-2IP CITY-ST-2IP
Tme 0O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with all Giher like empowered.

SIGNATURE:
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
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