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4. Corportians: ﬁter Names and Business Addresses of President, Secretary and Diractors

Limited"Eiability. Companies: Enter Nermes and Addresses of] Managers or ([ Members (check one)

Office Held Name Sireet or PO, Address Clty State £p
PRESIDENT JOHN H. MOSS 65131 HIGHLAND RD. BEND OR 97701
SECRETARY RANDY A, MOSS 1012 SE TEAKWOOD DR. BEND OR 97702
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Please pay special attention to the mailing address. If it is incorrect, please make the appropriate comections.

NOTE: The pame of the business entity cannot be altered on the annual report farm.

if the registered agent has changed or moved, pleass make that correction on this form. The registered agent must be found IN IDAHO at a
PHYSICAL ADDRESS. PO Bowes WILL NOT be acespted. If report i for & Limited Liability please refar to #4 below.

Corporation: Enter names and addresses of OMLY the prasident, secretary, and directors in block 4.

Limited Liability Company: Enter the names and addresses of the managers or members: in block 4.

NOTE: Puiting “same es last year’ WILL NOT be accepted.

Limited Liability Company: If the registered agent has been changediin block 2, then the NEW registerad agent must accept that
position by signing in block 5.

Corporation: Block 6 must be signed by an officer or chairman of the board of the corporation. Signer must specify his or her title.
Limited Liabitity Company: Block 6 must be signed by a manager or member, who must specify his or her title.

If new registered Agent, please sign block 5.



