Due no later than May 31, 2005
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

CHARLES A. STEVENS, INSURANCE AGENC BUHL, iD 83316 !
CHARLES A STEVENS i |
130 BROADWAY NORTH |

BUHL, ID 83316 3 New Registered Agent Signature j

/No. C 106198

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, |D 83720-0080

CHARLES A STEVENS

-
LZ Registered Agent and Office NO PO Boﬁ
130 BROADWAY NORTH |

]

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.0, Address City State Zip

Ues;dpay Chuvles A Stevens 130 &'WM/ o Bk Toho BINL
Ve Pes Philie B Stevens gg9forse tu. Lews Tan, Zd abp 350/
See reary Avdetsd & SFevens 506 Hh Ave Lewstu  Ziky 8750/

5. Organized Under the Laws of:

- —
IDAHO sanawre _Clialye Ao Sogasin O Hat 7 %205
L C 106198 Name S.Yﬁiijurw_j}:{%dats  Titie Do cid. £,

Issued 03/01/2005 Do Not Tape or Staple 200505003065
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