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Due nho later than September 30,2004 | 2 Registered Agent and Office NO PO BOX
Annual Report Form
1. Mailing Address - Correct in this box, if applicabie

IDAHO SCHOOL FOQD SERVICE ASSOCIATI
GCHILD NUTRATION PROGRAMS

STATE DEPARTMENT OF EDUCATION
STATEHOUSE MAIL

BOISE, 1D 83720

C 44300

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, D 83720-0080

MARY BRECKENRIDGE
650 W. STATE, DEPT.OF EDUC.
BOISE, ID 83720

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.

pr e el e Helsing Streel or PO LOA® T sD #251 2 [ 4aho Ave Kigby 17283442
Pres-Elect Annie Mader Post Falls SD #273 P O Box 40 Post Falls 1D 83854
Vice-Pres Kim Huntley Meridian SD #002 2301 E Lanark Meridian ID 83642
Secretary Deb Porter Weiser SD #431 925 Pioneer Rd Weiser 1D 83672

Treasurer Crystal Wolters Immanual Lutheran School 2005 Filer Ave East
Twin Falls ID 83301

5 Organzed Under the Laws of e @)‘ | f L .m-
IDAHO Signature .W i e f Date ,B

C 44300

[Typed o
\ Name P:zted)r __ét_{la

lssued 07/01/2004 Do Not Tape or Stap[e 20040904229

E. Breckenridge

L e e e

Tite _CNP Supervisor
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