Due no Iater than Noy 30, 2001
Annual Report Form
1. Mailing Addrass - Correct i thig box, if

ROSEBUD ENTERPRISES, (NG,
ORFF

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOx 83720
BOISE, Ip 83720-008p

2. Registereq Agent and Offiee NO PO BOX
OWEN H ORNDORFF

1087 WEST RIVER ST., STE, 239

applicabie

BOISE, 1D 83702

NO FiLinG FEE IF
RECEIVED By DUE DATE

Corporations: Enter N i of President, Secretary .
Office held Name Street or PO, Address Cit State Zip
——Ceheld  Name =HEELor P.O. Address y State

President/Dir R. Lee Robertg 1087 w. River St. #200 Boise, 1p 83702

Secretary/Dir. Owen ., Orndorff 1087 w. River St. #200 Boise 1p 83702

VP/Director Jeffrey 1,. Smith 1087 W. River St. #200 Boise 1p 83702

6.
Signature N - Date
{Typed or

Na me Prlnred)

5. Organizeq Under the Laws of:

IDAHO

Issued 09/04/2001 Do Not Tape or Stapie -

-—-w-—-——-f»-mm—g—‘—-m - - ,-k‘-...._.__._.v_-_.-.,-...._...-_ﬂ.u.-.___-_-.-g.—



