/N No. € 151636 | Due no iater than November 30, 2004 2. Registered Agent and Office NO PO BOX
Return to- i Annual Report Form

SECRETARY OF STATE 1. Mailing Address - Correct in this box, if apphcab

700 WEST JEFFERSON D&M INSURANCE SERVICES, iING.
PO BOX 83720 3877 N PLAYER

BOISE, 1D 83720-0080 i COEUR DALENE, I 83815

MARK ADAM OHLSTROM
3877 N PLAYER
COEUR D ALENE, ID 83815

lex

‘ 3. New Registered Agent Signature
NO FILING FEE IF i

RECEIVED BY DUE DATE ‘
4.

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

Pesidest  Mork Dhlshom PO Box 3433 Post Falls 1D $3977
Seccebmny Pocris Phlstrom PO Box 3933 Post falls D L3927

VAW

5. Organized Under the Laws of: 6 —  °
IDAHO Signatuﬂ M Date 9’” /?_ay

\ C 151836 Name s fﬁMa"’ k Oh I$+_VOM Title Pffjf’déﬂ/‘

issued 09/01/2004

Do Not Tape or Staple 20041104788
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