No. C 44675 | Due no later than December 31, 2003 2. Registered Agent and Office NO PO BOX

Annual Report Form

t to:

RBSE?RETARY OF STATE 1. Mailing Address - Correclin this box |f applicable gSODNEY M. TIEKEN
700 WEST JEFFERSON 5 8 HOLMES AVE

FALLS INSURANCE CENTER, INC. (THE)
RODNEY M. TIEKEN
BOX 1882

PO BOX 83720
BOISE, 1D 83720-0080

IDAHO FALLS, ID 83401

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4.

IDAHO FALLS, ID 83403

Corporations: Enter Names and Business Addresses of Presiden
Office held Name Street or PO_Address

Tresidat Roongy MTicken 8RS S. Rolmes, hve  Tdahofalls IO $240]
See/Treas Unr]s’tg Tieken %5 S Holmes Ave Tdahotalls TO B2UDI

t, Secretary and Directors.
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5. Organized Under the Laws of: 3
IDAH Signature Mﬁc&te 1 I 20‘ O
O |
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