Gue no later than July 31, 2005
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

PROGRESSIVE NURSING STAFF PRN, INC.
1514 SHOSHONE
BOISE, ID 83705

@_ C 99136
Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

T 2. Registered Agent and Qffice NO PO BOX

- |
“TKARENM. YOUNG ;
1514 SHOSHONE =
BOISE, ID 83705

| ]
I3 New Registered Agent Signature

NO FILING FEE IF =
RECEIVED BY DUE DATE |
4 Corporations: Enter Names and Busmess A

Sireet or P.O. _Address

ddresses of;’resident Secretary and Directors. *
State

> ‘66705

_Office held Name

Tresiderty Koven i \{9% '514 Shpshane BOIQ&

Secrtiny e W | \516{ Shishong Borge 1D %3705

Ve LOUTes” MM-\\QMMW Shacin, BUISE D BT

l

1 _
| 5. Organized Under the Laws of: T o
NEVADA Signature . Date ;Q/D!{_ 4‘]
C 99136 PRESIden f ] I



