Sent By: IDAHO SECRETARY OF STATE 7 3342080; Apr-8-04 11 :01AM; Fage 1/1
| {No. ¢38233 Mar 31, 2004

Bue no iater than 2. Registered Agent and Offios NO PO Bw\_,\

Retorn 1o; Annual Report Form
SECRETARY OF STATE — JAMES ANNEST 7
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 1: Entity name may not be altered through the use of this form. Pay spacial attention to the mailing address. If the correct
mailing address is not given in Block 1. strike it out g@nd write in the correct address, Note: To ensure future mailings, the corrected
address must be inside Blook 1

BLOCK 2: o change the registered agant or office, strike the incorract information and write in the correct information. Nete: The office
of the registered agent must be at 5 street address in idaho; not a Post Office Box or Personal Mail Box.

BLOCK 3: Only a naw registered agent must sign in Block 2, oo

i BLOCK 4: Enter names and business addresses of prasidant, secretary and directors (for corporations only) or managersimembers
' {for LLC's only). Note: Putting “same as last yoar” or “same as above” will not be accepted. Changes here will not affect
the address in Block 1,

BLOCK 5: May not be attered through the use of this form.

BLOCK &: The annual raport myst be signéd by a person authorized to represent the corporationLLC. Print or typs the name and fitle ot
the signer below the signatire.

** The Image of this form will be available on the Internet once it Is fiied. DO NOT enter Social Security Numbers,

If the (corperation/Limited Liability Company) is no longer doing business in Idaho, you rmay file the appropriate form ard fee. Forms are avsilable on
Our website at www.idsos,state d_us. Howavar, if no timely annual report is filed, administrative action will be taken, at no cost to the

((%%rpcraﬁonfumited Liability Cormpany), to terminate the Ingal existence. If you have Any quastions contact the Commercial Division at
8) 334-2301.
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