C 155775 Due no later than Juiy 31, 2005 —

Annual Report Form
1. Mailing Address - Carreet in this box, if applicable
KIMBALL FAMILY INSURANCE, INC.

1978 N TRAIL CREEK WAY
EAGLE, ID 83615

2. Registered Agent and Office NO PO BOX

KELLY KIMBALL
1978 N TRAIL CREEK WAY
EAGLE, ID 83618

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PG BOX 83720
BOISE, 1D 83720-0080

{3. New Registered Agent Signature

NO FILING FEE IF J‘

ASCEVEDBYDUEDATE | o
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O, Address City State Zip

s Kena e th Kimmball (976 o Teau | Creck quaje. T 33616

Sec KQ,H\.‘ Konbad 1978 v Teoul Creek E’L"‘é“’-’ ID 836k

5. Organized Under the Laws of: H—ﬁ‘ﬁ—h‘m_ o
IDAHO Signature %‘&m‘b% Date __/_~
C 155775 ITyped 2 ‘ 'Y'\-LJ O‘\-. .
Name Prrte, ;— =L ":j ‘__uﬁ“ —— ‘HT[tie

Issued 05/02/2005 Do | Not Tape or Staple 200507003817
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