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No. C 137689 Due no later than FFebruary 29, 2004 2 Registered Agent and Office NO PO BOX
- Annual Report Form
Return to: BURKE H SCHOLER
9500 W MEDALLION DR

1. Mailing Arddress - Correct 1n this hox i applir ahle

SECRETARY OF STATE

700 WEST JEFFERSON CASSIA GRAZING ASSN,, INC
Egngce),xngsgszgzo-ooao 9600 W MEDALION DR BOISE, ID 83709
3. New Registered Agent Signature
NO FILING FEE IF 1 BOISE, 1D 83709
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Direclors.
Office held Name Street or P.O. Address City State Zip
Vres. Burke H. S poLEe> G 106 W, IMETMLLIEN De Boiss T 83707

Viee Pecs. ieHbe CRANMEY Reare ( BowuydA oAkEwID B354

S CivpE WaepLe 554G Birow De Buey TP 8238

or the Laws of: 6.

5. Organized Und "
. ‘ A b et 2/libb
IDAHO Signature ‘ £ B W et S Date
0 137639 Name e Burgs . Do dotaZ. . Tile PRSI T



