2. Reglsiered Agent and Office NO PO BOX \
QR'DTFFRNN'WTESUN 1
HWY 95 l
BONNERS FERRY, |D 83803 {
{

“Diie no later than August 31 20057 T,

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

Return to:
SECRETARY OF STATE

700 WEST JEFFERSON FOUSTS. INC.
PO BOX 83720 TOM FOUST
P O BOX 268

BOISE, ID 83720-0080

BONNERS FERRY, |D 838035

3 New Registered Agent Signature
NO FILING FEE IF

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

Office held Name Street or P.O._Address City State Zip

president Tom C. Foust p.0. Box 915 Bonners Ferry, ID 83805
vice-Pres Tim C. Foust 3271 West Flatwoods Dr. Rathdrum, ID 83858

Secretary Anita Foust P.O. Box 915 Bonners Ferry, ID 83805

Director Tom C. Foust P.O. BOX 915, Bonners Ferry, ID 83805

Director Anita Foust P.0O. Box 915 Bonners Ferry, ID 83805
Director Tim C. Foust 3271 West Flatwoodg br. Rathdrum,ID 83858

—— s e e et s g et

5. Organized Under the _Laws of:

IDAHO Slgndture "\&t fpm—" . Date_ 6=14
C 51846 /
Name vrtedy AnlLa_Eoustr i Title
lssued 06/01/2005 T e T T 200508005024

Do Not Tape or Staple

e o -



