/No. € 23863 Due no later than June 30, 2005 2. Registered Agent and Office NO PO Boh
Annual Report Form

HEStE'gF:E-TAHY OF STATE 1. Mailing Address - Correct in this box, if applicable ;<5A8: geall-JSDOANDR
700 WEST JEFFERSON I IDAHO ASSOCIATION OF INSURANCE AND BOISE, ID 83709
PO BOX 83720 KAY PAULSON
BOISE, {D 83720-0080 7684 REMUDA DRIVE

BOISE, ID 83709

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 heid Nama Street or P.O. Address State Zip

City
’1%5& Lavec Kolbet (30 A pre ) Yandeile  TDO < 330 |

Se,d,. 3@&%&‘) Dol Rene L\l \ \ iSoise o %5705
Pres Clat W V.idon) PO 8oy 337 Devome. TN E333¢

Wit Commthaemie Jow oML 12 W muphe  Borse L0 8370 >—

5. Organized Under the Laws of: 6. ) . 2 o / / e
IDAHO Signaturéd- . Date 5/5:43 .
C 23863 reetor ﬁj 1 | s ) .

L Name s : _ _ T.th@’%»

Issued 04/01/2005 Do Not Tape or Staple 200506005003

R gl e el LR kR A o O W e T 1 WG b U A M ARG i taDu B - 0 C e e



