o later than November 30, 2005

Annual Report Form
1. Mailing Address - Correct in this box, if applic

MR. EQUIPMENT ETC., INC.
MARK REIMANN

PO BOX 481

ST MARIES, 1D 83861

Due n ». Ragistered Agent and Office NO PO BOX

MARK REIMANN
150 LODGE POLE RD
ST MARIES, ID 83881

Return to:
SECRETARY OF STATE
700 WEST JEFFERSOCN

PO BOX B3720

BOISE, ID 83720-0080

able

3. Mew Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

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

Dreeikor Mack Rernann L0 Bor MT) b Mar, es zd % 286]
b prases 33 33FC

D;(rc\-w }J\qu—\c\ Kermenn p.O- 2ot VE)

5. Organized Under the Laws of:

IDAHO
C 157437

Signatur

(Typed or
Name Printed)

|ssued 09/01/2005 Do Not Tape or Staple

“——_-..-.L-.-.—__._,..«._.__._




