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Due no later than May 31 2005 Reglstered Agent and Office NO PO BOX
Annual Report Form el

1. Mailing Address - Correct in this box, i applicable BERNICE PULLEN

315 COLLEGE AVE
700 WEST JEFFERSON CLEARWATER HISTORICAL SOCIETY, INC. OROFINO, ID 83544
PO BOX 83720 BERNICE PULLEN
BOISE, ID 83720-0080 PO BOX 1454
OROFING, ID 83544
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Return to:
SECRETARY OF STATE
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Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
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5. Organized Under the Laws of-




