No. C 34867 Due no later than September 30, 2005 2. Registered Agent and Office NO PO Boﬁ ]‘
Return to: Annual Report Form A LEN R PICKELSIMER

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

BETHEL TEMPLE APOSTOLIC CHURCHOFT
TIM J. NORRIS

P.0.BOX 1210

TWIN FALLS, ID 83303

929 HANKINS RD

A/Y OF STAT
SECRETARY OF STATE TWIN FALLS, ID 83301

700 WEST JEFFERSON
PO BOX 83720
BOISE, |D 83720-0080

3 New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

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

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

_Office hel City
Prw_s?cavr&' A“(«‘-’«-\ R. Pft/k{f—-fimc' 929 Hmnkfﬂf RJ T FE“{ D F330!
Se_(,.rd'arf f\)tplaar& Firde,pl'\‘ft 942 Hankint R4, Tain Folls 1D £320/
Treasurer Tim T~ Morvis 22 Han kins Rd. TomFalls ID Fr3e|

5. Organized Under the Laws of: 6.
IDAHO Signature %,_. VO ‘ﬂrx\\_ pate - 2L 05
C 34867 - ' —
Name ormed Fim I- N oIS Title__[reasur e /

Issued 07/05/2005 Do Not Tape or Staple 200509002930
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