/No. C 126686 Due no later than December 31, 2004 2. Registered Agent and Office NO PO BOX
Annual Report Form

Return to:
SECRETARY OF STATE 1. Mailing Address - Correct in this box if applicable E“IETBSIEENLIE[Y)%IELOZN
700 WEST JEFFERSON MORRISON CPAS, P.A. POST FALLS, ID 83854
PO BOX 83720 DEBBIE M EDMISTON
BOISE, 1D 83720-0080 417 N HENRY ST STE1

POST FALLS, ID 83854 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 Street or P.O. Address City State Zip
PRES Suerey IMORRISGN 41T A HERRY ST #3 post mais 1D 23454
bR

e mens, NEBBIE M EDMISTA AT 4 HedRy STH 2 €T 4

DRECTOR,

J>5. Organized Under the Laws of:

- —
. _ i . -

IDAHO Signature}»mmwﬂlm Date 19 A /64

\ C 126686 Nameilx.‘:f:ﬁ"_\baggke . EOnAL S‘T—Uk& Title -(JE(.'/:TR&A_S_

Issued 10/01/2004 Do Not Tape or Staple 20041206701




