/No. C 89784 Due no later than June 30, 2004 2. Registered Agent and Office NO PO BOX \
Annual Report Form

Rggg&fmy OF STATE 1. Mailing Address - Correct in this box. if applicable A SY‘_:_-RDE’EYT
700 WEST JEFFERSON BONNERS FERRY VETERINARY CLINIC, P. BONNERS FERRY, D 83805
PO BOX 83720 ROLAND HALL
BOISE, 1D 83720-0080 6657 MAIN ST

BONNERS FERRY. ID 83805 3. New Registered Agent Signature

NO FILING FEE iF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State

e Zip
Grastr Plocd el 6659 P ST BommenFow,,  FD GBS
34*%72»,, .%-:'dr fet b6 SIHe T oy Zoeny, &0 53508

5. QOrganized Under the Laws of: 8. W
AN - ¢
IDAHO signatwe L AL72" Z7 vate 7T TY

O

. _ . ~
w C 89784 neme iy AChAND__MALL, e LT 205 Ty

. _-___T-

e s ™ i




