/NO. C 144411 Due no later than June 30, 2004 2. Registered Agent and Office NO PO BOX\

- Annual Report Form
Return to: - Y E———— KATHERINE L MILLER
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable 202 S GARFIELD ST
700 WEST JEFFERSON GARFIELD STREET PET CLINIC, P.A. MQSCOW, ID 83843
PO BOX 83720 KATHERINE L MILLER
BOISE, ID 8372G-0080 202 S GARFIELD ST
MOSCOW, ID B3843 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
Prsident  Kadherao ko Mliee 262 5 Garbloid 5Y 0 Ny oo ) 3%y
5. Organized Under the Laws of: 6. . “ . /
IDAHO Signature ;KCLH,U,LL - | "»J [\. Date ‘7I § r/ ¢4
) C 144 Teoe . =
‘\ s Name s FKedheine Lo paiiee  Tige _Tremidend




