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FROM: BLUE MESA ENTERPRISE 20B6833103

STATE OF IDAHO
BEN YSURSA
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, |D 83720-0080

T0: 12983342288

PRESORTED
FIRST-CLABS

Boisa, D
PERMIT No. 1

U.S. POSTAGE PAID

IDAHO ANNUAL REPORT FORM ¢ 162503

RETURN SERAVICE REQUESTED use this form to file online at www.sos.ldaho.gov

THIS IS THE ONLY NOTICE YOU WILL RECEIVE

TROFPHY BLEND,
27331 N RAMSEY RD
- ATHOL, ID 83801

EXHG

EFL E&F&a01

INC.

“Illtlll’l'l‘!lll‘lllllll"ll"il!llll'tlllli'll""lill“lll’!

700 WEST JEFFERSON
PO BOX 83720
BOISE, D 83720-0080

NO FILING FEE IF

TROPHY BLEND, INC,
27331 N RAMSEY RD
ATHOL, ID 83801

ATHOL, ID 83801

FrNo. C 162503 Due no later than Saptember 30, 2008 | 2. Registerad Agent and Office NO PO BOXY
Retorm Tor rmunl Re ort Form SAVID HOWARD
SECRETARY OF STATE A, . . - 27331 N RAMSEY RD

'3, New Ragisterad Agent Signature

| RECEIVED BY DUE DAYTE
ry

Corporations: Enter Names and Business Addresses of President, Secrotary and Directors.

_Office held,  Name Strest or PO, Address State Zln

Peesrcenrsr Davio Hownno I723( N Remasey ’Ed Atee. To <TE®ay
Viee Peesior T Davie Hewwtd 73T N YZAm-srs( Ry Arvor To €E¥va Ji
Secae Ty Davio Howano 2733 N RBewsey d Aryee To B9y
/‘-._ﬂ*\ i
8. Organized Undar the Laws of: s L ‘ r] \
NEVADA Signature { I Date _12-0T7~0&
9 C 162503 Name 2" LAV IO R, Howu A @0 e FResiomror
issued 07/03/2006 Do Not Tape or Staple 200608005595
C Fold, sea!l and ma# this portion. - C!

Dotachi! this perforation and discard this lowsr portion.
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 1: Entity nams may not be altered through the use of this form, Pay special attention to the mailing address. (f the corract
mailing address is not given in Block 1, strike it put and writa In the correct address. Note: To snsure future mallings, the corrected
addrass must be inaide Block 1.

BLOCK 2: To changs the registared agent or office, atrike the incorrect information and writa In the commect information. Noto: The office
of the registerad agent must be at a street address in idaho; not & Post Office Box or Parsonal Mall Box

BLOCK 3: Only a new registared agent must sign in Block 2.

BLOCK 4: Entsr namas and business addresses of president, secretary, and directors (for corporations only) or managers/members
{for LLC's only). Note: Putting "same as last year” or “same aa above" or leaving the block biank will not be accepted.
Changes here will not affect the address in Block 1. Ba sure 1o include office held for sach name listed.

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

8LOCK 8: Tha annual report must be signed by a person authorized to repressent the corporation/LLC. Print or type the name and title of
tha sipner below the signature.

** Tha Image of this form will bs avallable on the internst once It is flled. DO NOT enter Soclal Security Numbers.

i the (corporation/Limited Llabllity company) I8 no longar dolng business in ldaho, you may fila the appropriata form and fes. Forms are avaliable on
our website at wwwidsos.state.ld.us. However, # no timely annual report is fled, administrative action wil be takén, at no cost to the

tion/Limited Llabllity Cormpany), to lerminate the legal exisience. f you have any questions contact the Commercial Rivision at

corpora
) 334-2301. DUE NG LATER THAN BEPTEMBER 30, 2006
REV. (uns) POSTMARK DATES WILL NOT BE ACCEPTED
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