/No. C 145092 Due no later than August 31,2003 2. Registered Agent and Office NO PO BOX
Return to: Annual Report Form KATHLEEN LUCHARME
SECRETARY OF STATE 1. Meailing Address - Correct i this box, if applicable 3944 TREVING DR
700 WEST JEFFERSON ELATL;:"'l?“TrPN DUCHARME '
PO BOX 83720 THIEE COEUR D) ALENE, 1D 8381
BOISE, iD 83720-0080 3944 TREVINO DR URDA 1D 83815
NO FILING FEE IF COEUR D ALENE. [ #3815 3. New Registered Agent Signature
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business “wdresues of President, Secrerary and Directors.
Office held Name Street or PO. Address City State Zip

Kallclcem Ducharme 234494 Tegno D¢ Cotur 0 Alrng Tof
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5. Organized Under the Laws of: 6. 4 .

IDAHO Signature‘ﬁk/ tl""tﬂ(l &M”‘l Y ___ Date fJ’Z/&Q/@b
N C 145092 Name maaer’ !/H‘HCC;C%( DUt bt 1ige /7/3- &5,

Issued 06/02/2003 Do Not Tape or Staple 4162
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