2. Registered Agent and Office
no. C 43885 Due n: iaterI gmn Ju|r=1 30, 2017 (NOT A P.0. BOX)

Return to: nnual Report Form PETE REED

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 6191 E KINGSWOOD LN
450 N 4th STREET COEUR D'ALENE ID 83814
PO BOX 83720 CHARLES K FAWKINS

BOISE, ID 83720-0080

' 6169 E KINGSWOOD LN
COEUR D'ALENE ID 83814

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code
T rens e — G—ﬁhy Trckevigqer G245 L. fﬂ'vgks anetd £ Coecr J’}ﬁlte*’&, ZOF3EIY
Secvetary —Charlesh, How Kiws GO V7 £ Kingsweod Lo Coayr < Mowe, T[> 8394

f'? es, dewt - Pete Feed G191 £ 1Gngs woud LN Coevrd Alewe TI7 3574
' ; ote -

5. Organized Under the Laws of:

6.
Signature: - Date:
IDAHO é%% o-2/-17

C 43885 Name (type or print): Title:
. -7 .
(G-ary lickemyer lrenscire
fissued 04/28/2017 by JL1 131198

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.

Block 2: To change the reqistered agent or office, strike the incorrect information and write in the correct information. Note: The office



