No. € 125633 [ Due no later than Septamber 30, 2005

! Annual Report Form
1. Mailing Address - Correct in this box, it appiicable

2. Registered Agent and Ofice NO PO BOX

TINA S ARENDT
POBOX729

R_eturn to:
SECRETARY OF STATE

700 WEST JEFFERSON CAPE HORN TRAVEL , INC, | CAPE HORN ROAD
P% BOX 83720 TINA S ARENDT IBAYVIEW, ID 83803
PO BOX 729 |

BOISE. 1D 83720-0080 ‘ BAYVIEW 1D 83803 l

3. New Registered Agent Signature
NO FILING FEE IF j f

RECEIVED BY DUE DATE
4.

S el

Corporations: Enter Names and Busmess Addresses of President, Secretary and Directors.

i
1

Otfice held Name Streat or P.O. Address City State

Pres.  Tina Quendt PoBox 7,04, friLiey ‘ég . ,
Steftra Rubstu Armndt Pofx 7)) 4 s /g) 5;%%

5. Organized Under the Laws of: D 72 Y -z’_‘%ﬁ_—-—___“_“
/Z%W’ Date

IDAHO " Slgnature I LA

C 125633 | Name 4'.‘,5[ ‘ ______ //Q iméi Titie
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