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No. ©C883g4 Due no later than January 31, 2009 2. Reglstered Agent and Offica NO PO 80X\
Annual Report Form
Hest;rngE-TAFlY OF STATE 1. Mailing Address - Correct in this box. if applicable - : g&%‘;ﬁ?ggg¥gc
450 NORTH FOURTH STREET| SUNSHINE SECRETARIAL SERVICES, INC. POCATELLO, ID 83201
£O BOX 83720 LESA D HORROCKS
BOISE, ID 83720-0080 845 W CENTER C
POCATELLO, ID 83201 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 Clty State Zp
Pres. Lesa D Horrocks 845 W. Center,,C, Pocatello, ID 83204
V. Pres. Jerry Leehan, PO Box 722 Pocatello, ID 83204
Sec/Treas. Elaine Horrocks, 427 N 17th Ave., Pocatello, ID 83201
Bd. Dir. Lesa D Horrocks, 845 W Center, C, Pocatello, ID 83204
Bd. Dir. Elaine Horrocks, 427 N. 17th Ave, .Pocatello, .ID

- 83201 .

L
5. Organlzed Under the Laws of: 6.
IDAHO Signature <! Date “‘lﬁ"gﬂ@g/
A G EB304 Presidemt
; K = | Name s Tite —£E81den .
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