]
T Due no later thah April 30, 2006
/NO. CT60 P )

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

2. Registered Agent and Office NO PO BO}

RATHRLEEN M HARRISON
215 N MAIN ST STE 201

Return to:
SECRETARY OF STATE

HARRISON INSURANGCE & FINANCIALS, LT HAILEY, ID 83333
700 WEST JEFFERSON 215 N MAIN ST STE 201
PO BOX 83720 HAILEY, ID 83333
BOISE, ID 83720-0080 ’
3. New 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 Sireet or P.O. Address . City State Zip
?f@{;,‘dfr{‘ Kethleen M Hogrison 25 N m:lm ol H‘M"‘f\ B 3233

Vi(}?ﬁ"; ] rio\;\v\ “ewen Hesrs
Sec \EP\'Cf') [onn Toivve. ege i~
Treasure Mathbevn i Herrise

r
5. Organized Under the Laws of: 6. e )ZZ %\“ . 5/ /
IDAHO Signature Lfﬁd’z e . %&Aur—— Date _ g, (%
C 160101 § . . .
Name Q?’n‘i'eﬂf'_l'\&ﬂ\lﬂen M. e risen Tite Peecidend
Do Net T-ne or Staple 200604004008

Issued 02/02/2006

o <. = g,

S A M, g . e O, WOt Y. . F

L e, S R . Py O




