2. Registered Agent and Office NO PO BOX
o a A RANE

X
1213 SKYE DR

_______

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

BARBARA CRANE
81 SOUTH SKYE DR

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NAMPA, 1D 83651

NAMPA, 1D 83651 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
orporations:

Secretary ang Directors.

Office held Name Street or P.O, Address City State Zip.
?‘{ €5';&lew* b%o.f\aawa_o-f&“& XL S S(C/e‘m.‘ NQWHOK Db 83(03/
oo res R.GovfCrowe  BL S Skre be Namga TD g 3657

5. Organized Under the Laws of: .
IDAHO - ‘ ‘ ¥ Date
C 99729

L 2 Title

(Typed 0Of yo
Name Printed)

issued 07/02/2001 Do Not Tape or Staple




