Due no later than February 28, 2006
Annual Report Form
1. Mailing Address - Correct in this box. if applicable

CENTRAL IDAHC TEEN-AID, INC.
802 SMITH ST
COTTONWOOD, ID 83522

2. Registered Agent &£ d Office NO PO BOX

CINDY WILSON
802 SMITH 8T
COTTONWOOD, ID 83522

No. C 83179

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, |D 83720-0080

3. New Registered A jent Signature

NO FILING FEE IF
RECEWED BY DUE DATE

4. Corporations: Enter Names an

d Busir.ess Addresses of President, Secretary and Directors.

_Office held ~ Name Street or P.O. Address State Zip
President futti Gehiing 1747 King (‘,c,z/gm oodf §35AX
J-Fres.  Downa plassomadh rh fF 1 Bex 12 (oo THm itk ,L( g75AR
Sec. Kris nvda wro Jfeqers & 4 ’
Trews.  Cindpoe 5~ 562 Swnth " “ 4

6.
Signature

5, Organized Under the Laws of:

IDAHO
C 83179

{Typed or
Name Printed)

lssued 12/01/2005 Do Not Tape or Staple 200602004221

e — - A WO o S T v, TR B PO -



