"No. W 26019

Return to:

SECRETARY CF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Dué no later thamn September 30, 2004
Annual Report Form

LONG-TERM CARE INSURANCE OF AMERICA
7102 N FAIRFAX AVE
BOISE, ID 83714

2. Registered Agent and Office NO PO m

SUSAN L WOOD
7102 N FAIRFAX AVE
BOISE, ID 83714

3. New Registered Agent Signature

4.

Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name

Sireet or PO. Address City

Monsse, Svranteo0 TioT NV-fairfag Ave.  Boica. (D Y379

State Zip

N

5. Organized Under the Laws of:

IDAHO
W 26019

Issuer.

/7
6.
Signature
Name i Sesan L. ereop

L~ -

bate _Z/06/28 |
_ Title MW _7)

1‘710




