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Annual Report Form
this box. 1t apt

2. Registered Agent and Office NO PO BOX

CAMERON PHILLIPS
924 SHERMAN AVE

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 837

BOISE, ID 83720 -0080

shcane

COEURD ALENE, 1D 83814

3. New Registered Agent Signature

NO FILING FEE IF
Y DUE DN'E

. Ly THOpET e N es &l wdn s of Mancgers.
Office held Name street or P.O. Address City State

o nAwAsRl #
Row #LD. T. Ayers 5530 L4 lolla B19D.T52F LaJolla CH F2037

6.
Signature ‘M_‘LM”" Date

Name b ?o"’ #L d- Ayl Title
i ——

5. Organized Under the Laws of:

AR
U %

e mm e " Do Not Tape Of Staple




