“No. C 152833 | Due no later than January 31, 2005 2 Registered Agent and Offics NO PO BOX

Annual Report Form

ReStEE‘F\E%TARY OF STATE 1. Mailing Address - Coneat in this box, if applicable ‘ iEBR(iJE'IMFIEVI\‘{THAA\bE
700 WEST JEFFERSON ! CHUBBUCK CHIROPRACTIC, P.A. ; CHUBBUCK, ID 83202
PO BOX 83720 4880 TRENT AVE
BOISE, ID 8§3720-0080 CHUBBUCK, iD 83202

.3. New Registered Agent Signature
NO FILING FEE IF ;

RECEIVED BY DUE DATE I o
4 Corporations: Enter Names and Business Addresses of PreSIdent Secretary and Dlrectors

Office held Name Street or PO. Address City State Zip
Presidlant Jewemywthie 4830Tund Ave Q-M(m#a +b 8202

Secr ﬁyﬁ Mﬁ&MK “aj&. 4880 Taest Ave 0 kb ek o &3 A2

5. Organized Under the Laws of: Y / '- ‘[ 1 ;
' IDAHO ’5i9natur T 5&9—&,\) QQL_L_ Date {*Rf--OS

9 C 152833 Name AL Jere my &) Hale, e Fresudand

issued 11/01/2004 Do Not Tape or Staple 2.00501E+11
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