Due no |ater than December 31 2003 2. Registered Agent and Office NO PO BOX

Annual Report Form
RAYMOND M SEVERE

1 Malling Address CCorect 1 this DOX o appheable 1858 E 1ST ST
LINCOLN EMPLOYEE BENEFIT SOLUTIONS,

RAYMOND M SEVERE
1858 E 15T ST DAHO FALLS, ID 83402

Raturn to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

3. New Registered Agent Signature
IDAHO FALLS, 1D 83402

NO FILING FEE I
RECEIVED BY DUE DATE

4 Lirited Liability Companies: Enter Na'nes and Addresses of Managers.
Office held Name Streetor P P.O. Address City State Zip
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6.

5. Qrganized Under the Laws of:

IDAHO
{Typed or

W 17259 | Name prned)  — i

gagwﬂodﬂc‘({v(rt Title /2% I s & ]
_r___)_ﬁ__a___,,——ﬁ_J,_____f r_ ,,

lecned 10/01/2003 Do Not Tape or Staple 603
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Signature




