ue no later than August 3, 2005

Annual Report Form
1. Mailing Address - Correct in this box. if applicable
BACK 2 BECK CHIROPRACTIC, P.A.

211 NWHITLEY DR STE 4

FRUITLAND, iD 83619

4____————-———"‘—_4—__——\
2. Registered Agent and Office NO PO BOX

PAUL B D
241 N WHITLEY DR 5TE 4
FRUITLAND, ID 83619

Return to:

SECRETARY OF STATE
200 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-008C \

3 New Registered Agent Sighature
!

NO FILING FEE IF
RECEIVED BY DUE DATE

R ________._-A__(‘____f,,___i.,__m—
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.0O, Address City State
President Pawe Beee Bl AL A wnitles Do Sk Y Fruitiwd D

Sévem-u, Lydw Beew 126 § af® 44 Progtfe th

5. Organized Under the Laws of:
IDAHO
C 150269

S|gnaturz__é2 S _ Date .

Name * H.L’,,’ Paw Beer DG Title “Pregdent
i — et
Do Not Tape or Staple 200508003867

e - o s i i s e e s e T e A e T3 M

Issued 06/01/2005



