2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 04,2005 08:00 AM

DOCUMENT # S97300 Secretary of State

1. Enlity Name - -
VINEYARDS SERVICES, INC,

Principal Place of Business_ .. Mailing Address

75 VINEYARDS BLVD 75 VINEYARDS BLVD
3JRD FLOOR 3RD FLOOR

NAPLES, FL 34119 US NAPLES, FL 34119 US

— ' LR

03282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0310021 Not Applicable

5. Cortiflcate of Status Desired [ $8.75 Acditional

Fee Required
8. Narme and Address of Current Registored Agent . ) R o I

ROGERS, ROBERT - _ Dd *NOT WRITE

75 VINEYARDS BLVD

NAPLES, e 34110 IN THIS SPACE

8. The above named entity submits this statgrent for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE - -— - e e e e g L

Signatura, Wped L prT;ned namg of rogw’sla‘rad agent and titie il applicable. {NOTE F-XogistereddAaam signaturg rqq«_,.red when reinstating) - - DATE .
FILE NOWII! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, " OFFICERS AND DIRECTORS ]
TITLE PD
NaME PROCACCI, MARIA .

STREET ADORESS | 75 VINEYARD'S BLVD 3RD FLOOR B ' ]
Iy ST. 2P NAPLES, FL 34119

TIE Vb

NAME SAADEH, MICHEL '{} a4

STREETADORESS | 75 VINEYARDS BLVD 5TH FLOOR ) ,H : H Ooay B ,

oiv-si-af | NAPLES, FL 34119 _ ARG -B00T0-002 150,00
TLE STD ) o

NavE ROGERS, ROBERT

75 VINEYARDS BLVD 5TH FLOOR
st NAPLES, FL 34119 __ DO N_OT WRITE

s IN THIS SPACE

NAME
STREET ADIRESS
cITY -7 2P _ o

TIME

NAME

STREET AODRESS
CITY-ST-2IP

TN
NAME
STREEY ADDRESS

arv st-ar T

12, | hereby certify that lhe information supplied with this filing does not gualily for the axemption statad in Section 112.07(3)(7), Florica Statutes. | further certily that the information
Indicated on this repon or_supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am an officer or director
of the corporalion or the recsiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutas, and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an addrass, with alf olher like empowared,

SIGNATURE: ) 2[s1los

FIGNATURE AND TYPED DFt PRINTED NAME GF SIGNING OFGER OR DIREGTAR Dt Daybmo Prons ¥




