S e
Due no later than March 31, 2005

Annual Report Form

1. Mailing Address - Correct in this box, it applicable

LYNWOOCD FQOD CORPORATION

LYNWOOD 16A ] ;
Q147 ELERAVE | 201 Filer Py &
TWIN FALLS, ID 83301

2. Registered Agent and Office NO PO BOX
GARY CHAPPEL
S20RIMMHEW-DR-

No. G 86086 ’

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
B0OISE, |D 83720-008C

281 Fitec g€
TWIN FALLS, 1D 83301

3. New Registered Agent Signature
NO FILING FEE IF :
RECEWED BY DUE DATE _ . o

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address Gity State Zip
Prentonk  (aiy Clappel 520 R De Tww Falls 1D PR30 i
Ve e, hotr WG 3 20 W 40D Sk Buciey 1D 2333

Seixe iy Cafve Cwappe( 520 2 enveind OV Tosnballs D> 93

5. Organized Under the Laws of: 5.

IDAHO Signature _%MJ-M Date I ‘_/ %’05 ;

C 86085 Name 557 Gany Chaggel ___ Tie Pleadiat

e —— e ——————————————

Issued 01/03/2005 Do Not Tape or Staple 200503003325
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