Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720C
BOISE, D §3720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Annual Report Form
ass - Carrect in Lhis box. if applicable

1. Mailing Addr

i BLUE LAKES CHIROPRACTIC, P.A,
‘ 4102 CANYON RIDGE DR N
TWIN FALLS, ID 83301

4.

/No C 108659 T Due no later than December 31, 2004

!

2. Registered Agent and Office NO PO BOX

’_
CHARLES L PORTER DC

4102 CANYON RIDGE DR N

| TWIN FALLS, ID 83301

i3. New Registered Agent Signature

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

_Qffice held . Name ‘Street or P.Q. Address Cﬂy ﬁe Zip
|5 Organized Under the Laws of: 8 J 67 .
| IDAHO Signature wrtis J/ 0’# —_ Y < Date . AP ./J 7 .-./Jﬁ 4|
! C 108659 Ly fy J

b,
.

Issued 10/01/2004

Do Not Tape or Staple

Nameizili,;?’;;f* /f// - / ”//-”f »] L__ Title

20041203310




