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/N o. T 44743 Due no Tater than TYecember 371, 2005 2. Registered Agent and Offics NO PO Ba
Annual Report Form GREGJFULLER

Return to: - —— - :
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicabie 425200 ANENLIE MORTH
700 WEST JEFFERSON PORT OF HOPE CENTERS, INC. M&N—FAI.LS,-ID—SSGN‘
PO BOX 83720 GREG FULLER SToE £ Floaidy Z
508 E FLORIDA z 838
BOISE, ID 83720-0080 NAMPA. D 83886 Mempa), TO

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
Chpitman. Greg Paker  JeB E Plericd gt pcd zd K3 638
Dirceter ames k. Higging 135 hos Lagas Tiwin X5 TD 8330/
Divector  Reos Turnck 1880 ks Aoc & Tany s T D sI330/

Director Gagn: 7««5/:.7 PO . Tex /%6 Twin Jalls D &376 3
Director “Don Aend 180/ RIS Hegharn I 8IZ ¢
Presicl/ Q}m7 HHepers  gses acobe O Bose D 8F765
T
5. Organized Under the Laws of: 6. .
IDAHO Signature < Date __fe ~X 7O~
C 44743 .
\_ Name b Gl"ﬁfr . Fasngci Title Chirman

Issued 10/03/2005 Do Not Tape or Staple 200512006022




