/No. C 145540 Due no later than September 30, 2004 2. Registered Agent and Office NO PO BOX\
Annual Report Form

ReStErCnRt%TARY OF STATE 1. Mailing Address - Correct in this box if applicable: E?ETJAL”\?OOKE
700 WEST JEFFERSON JEFFREY W. BOWMAN, DMD PC PO BOX 572
PO BOX 83720 BRETT L COOKE DRIGGS, iD 83422
BOISE, ID §37206-0080 po Bk 572

DRIGGS, ID 83422

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 PO. Address City State Zip
. o~ Tt - -': X - = -
Preo Jelb Bowman  PU Pox 537 Vicdor 1 82459
=t o S ) ' - e
A% et Paumgn oo Bog 537 V4o Tat K24

I'5. Organized Under the Laws of: 6. h %uj’ k 4
: IDAHO Signature | 60?«0 Y IANYL  Date 7-/; -0

i\ C 145540 Name SL5 ﬁ&nﬁ&% e VP )

Issued 07/01/2004 Do Not Tape or Staple 20040902846




