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@0. 110018 Annual Report Form 199 5 (2 Regustered Agent and Othice NOT A PO, B(;)\(\
Due No Later Than Navember 30, ‘ oy -
Return to: 1. Mailing Add Please Correct, If Not Correct PWIGHT J THOREN
SECRETARY OF STATE . Mailing ress - Please Correct, ot Correc 5124 CHERRY LANE
700 WEST JEFFERSON THORENS INC.
PO BOX 83720 - ‘
NO FEE REQUIRED : RY LAN 3 Organized Under the Laws of
* FIRST NOTICE = NAMPA ID 03687 iD £110018
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of .J Managers or - Members Icheck one)

Office heid Name Street or P.O. Address City State Zip
“Pres\dent Duigrk T Thoren 524 Cherey Lane Nampe. ~ID 63687
Viec Pres. “Rockielle L Thoren " W ' ”

1t [1] 1 1]
Secrctary
5. Signature of New Registered Agent 6.
Signature Date 7/6_k8
Name e -ﬂion:n Title S.Cﬂ.m l MP —/
ISSUED: O7-03-19%8 TRZS3 ‘

J DO NOT TAPE OR

STAPLE )




