/No.  C 123906 Due no later than May 31, 2003 2. Registered Agent and Office NO PO BOX
- Annual Report Form
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SECRETARY OF STATE dailng Address L oue e e 355 W MYRTLE #102
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3. New Registered Agent Signature

NO FILING FEE IF BOISE, ID 83709

RECEIVED BY DUE DATE

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

Office held Name Street or P.O. Address City State 2Zip

P(ZES, pent  MicHAEL Henze Q29 W, OVERAND Boisg. D %2709
gap.emm,/ TamaRa HeENTE G390 W. OVERLAND BoiseE o g3
TrEAsURER-

5. Organized Under the Laws of: 6. m\.}_('v K{ ,&ﬂ—\ /03
IDAHO Signature S AT Date _ & /3c .

K C 123906 Name e Micrage  Henze Tite _PRES DENT

Issued 06/24/2003 Do Not Tape or Staple
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