-

/No. C 120128 ; Due no later than July 31, 2005

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

WPMHI, INC.

DAVID BLAKESLEE
2392 GRANDVIEW DR N.
TWIN FALLS, 'D 83301

2. Registered Agent and Office NO PO Ba

DAVID BLAKESLEE
2392 GRANDVIEW DR N.
TWIN FALLS, ID 83301

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE. ID 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4.

|
ary and Directors,
City State

Zip
Fres . Davidd Bl alesle ¢ ngéﬂéfrandu}ﬁfborl\i Ti)mi%?ﬂﬁ' (D 8.550/
VP [ireas Shicley Blakesee 2892 brirdvias G N Twim palls 10 p330)

_Office heid Name Street or P.O. Address

/. .
5. Organized Under the Laws of: 6. / )
IDAHO Signature . //ééﬁ Date 5 - (A -O5
C 120128 A L — .
name i S WL g Blakashkee o \LP. [ireag

—

Issued 05/02/2005

Do Not Tape or Staple 200507002875
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