Annual Report Form

No. €119185

R?EQQ%TARY OF STATE 1. Mailing Address - Correct in this box, if applicable g;()O?MV‘CsciFiE)TJMSDNS
700 WEST JEFFERSON SEAMONS, INC.
PO BOX 83720 THOMAS E SEAMONS

POCATELLO, ID 83204

BOISE, iD 83720-0080 9207 W CARIOU RD

3. New Registered Agent Signature

NO FILING FEE IF POCATELLO, ID 83204

RECE(VED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address Cit State Zip
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5. Organized
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issued 02/04/2002




