Due no |ater than August 31, 2004
Annual Report Form

1. Mailing Address - Correct in this box. if applicable

IDAHO RECOVERY ASSISTANCE PROGRAMF

STEVE STREEPER
PO BOX 811

2. Registered Agent and Office NO PO BOX

No. G 115955

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, D 83720-0080

STEVE STREEPER
2533 N HWY 93
ARCO, D 83213

ARCO, 1D 83213 3. New Registered Agent Signature

NO FILING FEE IF

RECEWVED BY DUE DATE —_
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or PO. Address City State Zip
es Sthovem Streeper P Box 9 Avco b gras

5. Organized Under the Laws of: T ) f‘"‘ T
IDAHO Signature Si\‘n 24 PW Date (’//0 [ef
C 1 15955 [Typed of i g
Narme s _S;tﬁmm _&Jye@rw Title ‘M_
Issued 06/01/2004 Do Not Tape or Stap|e 2004082204

i O I —————— o m s ———————



