//NO C103335 I Due no lIater than Sepfémber 30, 2005

Arnnual Report Form

1. Mailing Address - Correct in this box, if applicable
E-O-B, INC.

PATRICIA A MIKELSON

PO BOX 98

I
t
‘ WILDER, ID 83676

3. New Registered Agent Signature
NC FILING FEE IF
RECEIVED BY DUE DATE ’

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name

2. Registered Agent and Office NO PO B&
PATRICTA A MIKELSON

20449 RODEQ LANE

WILDER, ID 83676

Return tc:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, [} 83720-0080

Street or P.Q). Address

City State Zip

POC:;A:,J pAJ?*&A. MNilewlsa, PO brne S -paﬂﬂdf—% ﬂ &3 G/Q’
V’)’M&pf SU b pe Meteelson 20w v6l0dentmne /e id e T £ 36%¢

——

L7
&/E;‘S .Odu; Mol o 70755 Mk iy bone un/dec Cear £3567¢
p(rtecf-o- ﬂl—"‘ t-tctn /ﬂté-{;,.__ Pohboxes (e an S ¢ 267 ¢

—-

ﬁ. A %b—wn— ”ﬂt{f“t"'bk e — - h—'

5. Organized Under the L;ws of: / [J
IDAHO Slgnature M Date _¢___
C 103345
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