FILED
2006 FOR PROFIT CORPORATION Feb 23. 2006 8:00 am

ANNUAL REPORT

2
DOCUMENT # P05000059152 Secretary of State
1. Endity Name 02-23-2006 90008 020 ***150.00
RELICS OF HISTORY, INC.
Principal Placa of Business Mailing Addrass
14531 NW 21 PLACE 14531 NW 21 PLACE .
NEWBERRY, FL 32669 NEWBERRY, FL 32669
T v L O
Suite, Apt. #, etc. Suite, Apt, #, etc, 01122006 ChgP CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
' 20-2712211 Not Applicable
Zp Country e Countey 5. Certificate of Status Desired ] ?g;esq :*mm'
4. Name and ‘Address of Current Registersd Agent ) © 7. Name and Addrasz of New Registered Agent

Name

KOHL, RICHARD C :
14531 NW 21 PLACE Street Address (P.0, Box Numioer is Not Acceptable)

NEWBERRY, FL. 32669

City FL l 2ip Code

8, The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obiigations of registarad agent.

SIGNATURE
tues, typad of printed name ol registsted ageni and lite it applicabin, (NOTE: Regictered Agent signsture reguired when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey 86
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
TRE P O Delete THE Ochange [ Addiion
NAME KOHL, RICHARD C NAME :
STREET ADDRESS | 14531 NW 21 PLACE STREET ADDRESS
CiTY-5T-2P NEWBERRY, FL 32669 CITY-5T-2P
TiTE VP ' O petete TTLE . O Change ] Addition
NAME KOHL, LINDSAY M HAME
STREET ADDRESS | 14531 NW 21 PLACE STREET ADDHESS
CTY-ST-7P NEWBERRY, FL 32669 CITY-ST-2ZP
TILE . O Delmte TITLE COchange [ Adeltion
CHAME e HAME ‘ B
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P cITY-ST- 2P
TRLE 3 Detete TILE O ctange [ Addition
HAME NAME
STREET AGDRESS SIREET ADORESS
CIFY-§T- 2P oTY-ST-2P
e [ velets TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P oTY-ST- 2P .
Tme S : R O betee mE . : Olchange [ Addion
WAME - NAME
" STREEY ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal sttect as if made under oath: that | am an officer or diracior
of the cotporation or the receiver or tmslee empowe(e D execute this report gs requin er 607, Florida Statutes; and that my n. appears in Block 10 or Block 11 if

changed, Or on an attachment with ar-zldrey &l othes
SIGNATURE: % e

Datas Daytime Phone &

R:chard c Kohl, PreSident (352)332-1257



