/No. C 104035

Return to:
SECRETARY OF STATE
700 WEST JEFFERSCN
PG BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than Nov 30, 2000

Annual Report Form

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

HEALTH FOOD PLACE, INC. {THE)
DAVID A RICE
657 BLUE LAKES BLVD NORTH

TWIN FALLS, ID 83301

2. Registered Agent and Office NO PO BO%

DAVID A RICE
657 BLUE LAKES BLVD NORTH

TWIN FALLS, ID 83301

3. New Registered Agent Signature

Office held Name

SWM Dbl

. Mt
AR ?fgr&}\sm s Blue akeo t. FTwn

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

Street or P.O. Address

Dnsidnl Dovid A Ruce b1 Blu lakeo V.

/)

”fwc_%/%%/s Td 330
Qice, 5T Blue lakea V. Twin fAtls T4 3204

State Zip

ls 74 € 3301

5. Organized Under the Laws of:

IDAHO

K G 04035

:ignature MMAM Date ’0 3 f- @’a

Title Q., £ m:i:d

Name Frineds b lb b-lf ]U\) 1550!’! Mﬁ S22 p,,xf]j '-7“
7

Issued 09/04/2000

Do Not Tape or Staple
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