FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000000049 03-28-2005 90042 028 ***158.75
1. Entity Name
LION INC.COM
Principal Place of Business Mailing Address
4700-42ND AVENUE SW SUITE 430 4700-42ND AVENUE SW SUITE 430
SEATTLE, WA 98116 SEATTLE, WA 98116
s s 10T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03072005 Chg-P . CR2E034 (10/03)
City & Stale Clly & State a. FE! Number Applisd For
91-2094375 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired ® ?g'gfqg:ﬂ"‘ma'
»_6..Name and Address of Current Registered Agent_ .. - | . ___-.._.___.7..Name and Addrecs of New Roglstored Agent—o < ~omome |
Name '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed nama cf reg:stared pgent ang tite f applicable, (NOTE: Aegistarad Agen! signahie requrec whan rensiaprg) DATE
FILE NOWIH:"‘I-'EAE'IS $150.00 9. Election Campaign Financing " $5.00 mayee , .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Foes o e . Mo s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MGR 3 petete TILE Ol change [ Addition
NAME MILES, RANDALL HNAME
STREET ADDRESS | 4700-42ND AVENUE SW SUITE 430 STREET ADDRESS
CITY-ST-2IP SEATTLE, WA 98116 CITY-$1-7IP
TITLE CEQO ) Detete TITLE [0 Change [ Addition
NAME MILES, RANDALL _ NAME
STREET ADDRESS | 4700-42ND AVENUE SW SUITE 430 STREET ADDRESS
CIY-$1-2iP SEATTLE, WA 98116 CITY-ST-21P
Tme P Opeee . f e i ] (3 Crange [ Adaition
NAME STEDMAN, DAVE TTTOOTOTT T e T il ) - - T/t T
STREET ADDRESS | 4700-42ND AVENUE SW SUITE 430 STREET ADDRESS
CITY-ST-2IP SEATTLE, WA 98118 CITY-ST-2IP
TLE P (3 Deinte TILE . Ochange [ Additicn
NAME NEWBERRY, TIM NAME
STREET ADDRESS | 4700-42ND AVENUE SW SUITE 430 STREET ADDRESS
CITY-51-21P SEATTLE, WA 98116 CilY-§T-2tP
e ST O elers TTLE O Change [T Addition
NAME THOMSON, STEVE NAME
STREET ADDRESS | 4700-42ND AVENUE SW SUITE 430 STREET ADDRESS
CITY-S1-21P SEATTLE, WA 98116 ) o CITY-ST-71P
me D .. , . 2 Dekee e ’ o [l Change [ Addition
NAME STEDMAN, DAVE NAME ‘
STREET ADDAESS | 4700-42ND AVENUE SW SUITE430 -~ - -~ STREETADDRESS=[~ ~= -+ oo b o e o o e e e
CITY-$7-2P SEATTLE. WA 98116 . : ' CITY-ST-21F . . . . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(0‘ Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effect as if made under oath: that | am an officer or directer
of the corperation or the receiver or jrustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment witl address, with all other Jd mpaoweajed.

SIGNATURE: +M\ ) , CFo 3/7 /05/ 2ok ~ST1-14fD

STENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirng Phone #

STEVE THomSen



