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Due no later than March 31, 2004

No. C 80755
—— Annual Report Form
Restér(r;Ft;ETARY OF STATE 1 KLty Address Cosrrect o s box, i pphicable
700 WEST JEFFERSON NSURANCE MANZ NT SERVICES
JOHN R BOYER

P.O. BOX 7366

PO BOX 83720
BOISE, 1D B3720-0080

NO FILING FEE IF MISSOULA, MT 59807

RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BOX

JAMES F LYONS
225 MAIN STREET

BONNERS FERRY, ID 83805

3. New Registered Agent Signature

[
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Street or P.Q. Address

Office held Name

deopenT  JoHN R Bover 4400 OLD FCRT 1D
Creoretnny JeNNIFER . Riorefc 2303 STH ST

5 Organized Under the Laws of: 6. / ¥
MONTANA signature| AL ALL i
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