b J Anniual Report Form ?995}ﬁé@mwAwnmmmmNOTAR&BOX‘.
Due Na Later Than November 30, BRENT MATHIEY '
1412 W WASHINGTON

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON

1. Mailing dchdress - Please Correct, § Not Sorrect

WHOLISTIC THERAPY CENTER, L.

PO BOX 83720 BRENT MATHIEU BOISE Id 83702
BOISE, 1D 83720-0080 1 41 2 W WASH ING TON
NO FEE REQUIRED : 3. Organized Under the Laws of:
* FIRST NOTICE =* BOLISE ID 83702 ID W 22
4. Corporations: Enter Names and Business Addresses of President, Secratary and Directors

Limited Liability Companies: Enter Names and Addresges of (J Mznagers or Members (check one}

Office hald

; Office hald Name Street or P.O. Address City State Zip

1| Meber Brewt Mathe.. 30 Ph.. st bose  TO 33703

] Menkur Brondie Red. % 2801 St Poise o 83703
Mernber  Jaxen Mmﬁm 1870 Wil| Rd Tew Bosk ID  BI70%

5. Signature of New Registered Agent

6. ‘
Signature ‘ﬁ/m’j %}ﬁ\%u;“ Date 6’4‘% /_;l f,})_gg
\ - Name (e Brevt Matheen Tide _embey —/

3225
L DO NOT TAPE OR STAPLE )




