Due no later than September 30,2005 [, pogisiered Agent and Office NO PO B&

Annual REPOI’t Form " SAADTA HANCOTK - —]
1. Mailing Address - Correct in this box, if applicable 384 ROANOKE DR l
TAD E. HANCOCK DDS, PLLC POCATELLO, ID 83202 i
TAD E HANCOCK
384 ROANOKE RD
POCATELLO, ID 83202

Return 10:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, D 83720-0080

i
NO FILING FEE IF tl
RECEIVED BY DUE DATE .

4. Limited Liability Companies: Enter Names and { Addresses of Members.

_Office held Name Street or P.O. Address State Zip

|
i
|
Viee Pres  Saadia Haneock 435 W W‘mé Wl’%[‘ ID &30 \

L

5. Organized Under the Laws of: [ 6 M% /
IDAHO Sid re X 78 Dite

W 16501
|ame 122 Saadio Hancock s

Issued 07/05/2005 Do Not Tape or Staple




