Due no later than October 31, 2005

Annual Report Form

2. Registered Agent and Office NO PO BOX

Return to: 1. Mailing Address - Correct in this box it applicable WILLIAM B MOULTON
SECRETARY OF STATE : el is box. il 2EE g 47 S MAN
700 WEST JEFFERSON ANIMAL HEALTH CLINIC, |NCORPORATED, DRIGGS, ID 83422

231 RICHLN

7
PO BOX 83720 BLACKFOOT, 1D 83221

BOISE, ID 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names an

d Business Addresses of President, Secretary and Directors.

Oftfice heid Name Street or P.O. Address City State Zip
?fﬁ&ﬂ\ JG5oN Monlbon 23! Cach L. ’B(azu_fop(- T 2522\
Selory  Valy Mok 231 Rin La Rt  ID %3221

5. Organized Under the Laws of:

IDAHO
C 140950

(Typed of
Name pnoted)

lssued 08/01/2005 Do Not Tape or Staple 200510002869

L g T o T e T bt - - -




