/N o C 117559 Due no later than December 371, 2005

2. Registered Agent and Office NO PO BOX\

Annual Report Form

TAMMY LARSON

R?EEF:E:TAHY OF STATE 1. Mailing Address - Carrect in this box, if applicable 834 FALLS AVE STE 1020C
700 WEST JEFFERSON LARSON & COMPANY, INC, TWIN FALLS, ID 83301

TAMMY LARSON
834 FALLS AVE STE 1020C
TWIN FALLS, ID 83301

PO BOX 83720
BOISE, ID 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directars.

Office held Name Street or P.Q. Address City State Zip

Pres.  Thmmy [Alssd  B356ah2700E. Tonibius ID K330
El. Doueths Al 266 al. 2700 =, Tiomfes TD 830/

Fal | /
5. Organized Under the Laws of: 6. ! ’é
IDAHO Signa 2 Date // ' '{
C 117559
\_ Name Fomea —I,ﬁﬁl [ / Mf.;ﬂ\./ Title - A
Issued 10/03/2005 Do Not Tape ortaple 200512003999
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