Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to: -

-5288849

Idaho Secretary of State For Office Use Only
Attn: Annual Reports

450 North 4th Street -FILED-
Boise, ID 83720 File #: 0005737112

Phone: (208) 334-2300
Annual Report: No filing fee if received by the due date.

Date Filed: 5/14/2024 11:12:00 AM

™
SOS Control Number: 108477 Filing Status: Active-Good Standing g
Non-Profit Corporation (D) Date Formed: 06/01/1960 Formation Locale: 1D E
Name and Ma|||ng Address: (1) Add or Change Mailing Address: -
CRANKERS, INC. (THE) "‘
PO BOX 442 -
LEWISTON, ID 83501-0442 N
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: :‘E‘
ROSEANN ROWDEN n
1901 17TH AVE E‘
LEWISTON, ID 83501 <
m
o
Note: The Registered Office address must be a physical ldaho address (no postal box). E
(3) New Registered Agent (RA) Signature: (0]
If a new agent is appointed in item (2) above, the new agent must sign here to accept the appomtmé::
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. -
Title Name ) Business Address City, State, Zip ﬁ:
Peesident] St Studzmav | 1537 Powers Ave Lewisteon TO 384
Vice eesdept  Pat Emexicln  [R21g 2904 Sk ClarKston Wh 92483
pec/ Treas Reseann  Reowden | (90( /77~ Ave L ewiston TD 8%}@/
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. ﬂF
Name Business Address City, State, Zip E
Gale Wilson (R2{ Birehh Aue enwsten LD 2P
Dick Kinne 342s Y G D Lewisten £D szcp(
Erank Sehnson (328 Chestinu Clarkston WA 79403
Pzt Emeciahn 23ly z2rk St Clarkston WA F9H§0%

(5) Signature: WW (6) Date: S/IOM
7 5
(7) Type/Print Name: R& SEQRNN Q& (/O(&,e n (8) Title: S,Z@ / Gh omd
7

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.

23233 |Fo| Aag3pde




