/No. C 51433 Due no later than May 31, 2005 2. Registared Agent and Office NO PO B()h
Return to- Annual Report Form

ili ) in thi i i E UDEILL HEDSTROM
T 0 \RY OF STATE

1234 PERSHING
700 WEST JEFFERSON EASTSIDE CROWN & BRIDGE DENTAL LABO POCATELLO, ID 83201
PO BOX 83720

E UDELL HEDSTROM
BOISE, iD 83720-0080 1234 PERSHING
POCATELLO. 10 83201 3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Office held Name Street or P.O. Address

City State Zip
frasidad Enden Hedshrom. 35 @ Aau (s‘-‘--'::‘ﬁ- D ;oc/*""f-“" Tt ??‘l‘
SecvalsrgJ 0 e Crowder =xg Se. 17= Deatel Lo I 320/
Jlee Bres - Sugam e, Hedstreas, “—Aumﬂsbu, Poeatetta T F3woq
5. Qrganized Under the Laws of: 6.
IDAHO Signature Mﬁ&.& Date __ 3 = {4 =05
\_ C 31433 Name T2 Swsapt b HredeProan,  Tite e feesi Loud-

Issued 03/01/2005 Do Not Tape or Stapie

R P

200505002625



