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/NO_ C 67195 ! [}ueR IatFEthan ‘Lm 31 2005 © 2. Registered Agent and Office NO PO BOX
EyT— nnual Report Form |

SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicabie BETTY L. DUGGAN

700 WEST JEFFERSON IDAHO RAPTOR REHABILITATION CENTER, ‘ 174 E.2ND ST.

I
| i
|

BOISE. ID 83720-0080 174 E. 2ND ST.

‘ |3 New Registered Agent Signature
NO FILING FEE IF KUNA, ID 83634 i

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

Oftice held Name Street or P 0. Address City State Zip
2ttty L. Duygan 174 E 2nd St. Kuwia Id 83634 President
David Brockl13137 S Madera P1 Kuna, Id. 83634 Vice Pres.
| Jan Gerdes Hwy 78, Guffey Butte, Owyhee County Sec, Tres,
Steve Guinn 519 N. Mt, View Dr, Boise 1d Consultant
5. Orgarvzed Under the Laws of: 5. B
7-31-075

S|gnathe Date
. IDAHO Z
'& C 67195 Name s M 4. 'b _ Title ﬁ@f_s_-mij

Issued 08/01/2005 by CLH Do Not Tape or Staple 200507003963
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