2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000004785

1. Entity Nama
RELICN, INC.

L

Principal Place of Busingss

15913 E. EUCLID AVE.
SPOKANE, WA 99216

Ma|||ng Address

15913 E. EUCLID AVE.”
SPOKANE, WA 99216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Mar 07, 2005 8:00 am

Secretary of State

03-07-2005 90290 036 ***150.00

NWUUVAVUY VY

AT AR AT

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
91-2191190 Nol Applicable
Zip Counlry ap Country 5. Cerlificate of Status Desired 0 $8.75 Additianal
= - = - . _ _ -Fee Required
6. Name and Addreas of Current Registered Agent 7 Name and Address of New-ﬁa—gibtered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statemend for the purpose of changing its registered office or regnslered agem or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. . .

SIGNATURE

Signature, typed or prnted neme of regisiersd agent and titie # epplicabla.

{NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOWI FEE IS $150.00
‘After May 1, 2005 Fee will be $550.00

5. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

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

TITLE c [ Delete e Fres w0 [ Change MAdd‘niou
HAME SHERMAN, MICHAEL NAME é’;‘ \4 r' e lv D

$TREET ADDRESS | 15913 E. EUCLID AVE. STREET ADORESS Tuciid /4t/4:.

OTY-51-2P | SPOKANE, WA 99216 ON-S-ZP |t D _q Pl [Q,

TIILE VvCD O Deletz TILE T U TE e e O Change ;X’Addilian
NAME PARTOVI, NASER NAME ;

STREET ADDRESS | 15913 E. EUCLID AVE. STREET ADDRESS

CITY-ST- 2P SPOKANE, WA 99216 CITY-ST-2P _

InE —i GF _—— —yﬂﬂe[g ———— R i - -'(‘,FO - hange ;ﬂ’hdd ion~
NAME DAVIS, J. MICHAEL NAME f_g wnef B a (A ,,,,,/5 '

STREET ADDRESS | 15913 E. EUCLID AVE. STREET ADDRESS 6/ 3 (/6 l of /4(/

CITY-5T-2p SPOKANE, WA 89216 CITY-51-2P M P \‘% {‘

VILE D [ petete TILE very oo ! [ Change ition
e LIGHTENSTEIN, ADAM WA MARE.  CRmes

STREET ADDRESS | 15913 E, EUCLID AVE.. sTheera0DESs | (5 A { B i Quct ol i"rU%

an-sizp | SPOKANE, WA 99216 CITY-51- 2P < 212 LA g92.( =

TTLE VP [ Detete TITLE [ changs [ Addition
NAME CHRISTENSEN, PETER NAME =

STAEET ADDRESS | 15913 E. EUCLID AVE. STREET ADDRESS

crr-st-zP | SPOKANE, WA 99216- o CIty-51-2P .

HIILE [ . [J Delete TILE ! [Jcrange  [J Addition
NAME ALLEN, CHRISTIE - NAVE T )

STREETADDRESS | 15913 E, EUCLID AVE. STREET ADDRESS -

CITY-ST-2P SPOKANE, WA 99216 CITY-SF-2IP

12. | hereby certily that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuwta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
cnanged, of on an attachment with an address, wnthuther like empowered,

SIGNATURE: MX//I

Hifo)” GHIH 46V

i‘fhb‘ﬁ’en or{ PRINPED NAME OF SIGNING OFFIReR | on DIRECTOR

Daytime Phona #




