/NO. C 57439 Due no later than Jan 31, 2001 2, Registered Agent and Office NO PO B&
Annual Report Form SHELLY KREFEN KrREHPAE

Return to:
eSILEI;?RETARY OF STATE 1. M‘imng Address - Correct in thn:, box, if applicable 9680 S. FISHER
700 WEST JEFFERSON A ‘
PO BOX 83720 BLACKFOQT, ID 83221

BOISE, 1D 83720-0080 960 S. FISHER

NO FILING FEE IF BLACKFOOT, ID 83221 3. New Registered Agent Signature
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