ﬂ\]o- W 22187 Due no later than January 31, 2006 2. Registered Agent and Office NO PO BOX

Return to: S UL Rl N woammn ARLEEN PENCE
SECRETARY OF STATE - . : 1050 HENDRIX RD
700 WEST JEFFERSON PENCE CONTRACTING, LLC MOSCOW, ID 83843
PO BOX 83720 PO BOX 8484
BOISE, ID #3720-0080 MOSCOW, ID 83843
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE |
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.Q. Address City State Zip
Manayer Ned N. Pence PO Box 8484 Moscow ID 83843
Bus. MGR Arleen Pence PO Box 8484 Moscow ID 83843
Forester Don Pence PO Box 8484 Moscow ID 83843
5. Organized Under the Laws of: 6. - B
IDAHO Signature (o—z{é B e Z;;-ugp——— Date S rR-0
W 22187 otor - Per]
\_ Name e /gf" lee. f"p-" ce Title ug h\ﬁl )

Issued 11/01/2005 Do Not Tape or Staple 200601002351



Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NC FILING FEE IF
RECEIVED BY DUE DATE

Duoic: il cat W e [ < LY Iy Agen‘t'éh IBHBw0 70 L0x

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

AMERICAN LEGION POST NO. 4, POCATEL
ADJUTANT

P.O. BOX 14

POCATELLO, 1D 83204 0014

MIKE SCHOW
618 POOLE
POCATELLO, ID 83201

3. New Registered Agent Signature

\_

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

Office held Name Street or P.O. Addrgss ;  State Zip
Lomnd R miFe Schoe ,om/d /{;’dﬁf 7 fﬂfﬂ?{’/ 3 J:c/ 5.,
Vdo .a?o»(’ljwﬂa% ﬂ’-gg Q(c A_UC_ c{ 85 2r ¢

£ Shmes Heecze Y pﬁ(,@é:f/ﬂ pa C 220
%ﬂ}ﬁp/, o DAe DebAtlAi s 14712 W A-c f' G Z e
C Y I 0 oo el 7Ry bu ﬂdﬁ-/c'Jlo g 83z
v W s@sfene. Hughe® 310t Wt/ ,ﬂ:r {e G350y

/"’d' . 16 Guien S5z
A_,;r < A\ Brehand 1694 SIcA )0 Td Sz
Sy1-
/ /] // /
5. Organized Under the Laws of: 6. /) . ‘ g
IDAHO Signature ‘ v Date”” /- /D . 25
Crrera Name (e M3 // & xlt e Title C’QM@JC?W

Issued 11/01/2005

Do Not Tape or Staple 200601003365




p—

"No. W27514 | Vue no .. .. than December 31, 2005 2 Fogistered Agent and Offis NO PO BOX)
R : Annual Report Form THY BURKS
eturn to: 1. Mailing Address - Correct in this box, if applicable 4118 HIDDEN LAKES DR
SECRETARY OF STATE
700 WEST JEFFERSON TWIN FALLS BETTER BUSINESS INITIATI KIMBERLY, ID 83341
PO BOX 83720 TONY BURNS
PO BOX 5172

BOISE, ID 83720-0080 TWIN FALLS, ID 83303

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE |

4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip

Me mbern TCN/\%V%Q\ A\ N\ \"‘\\_Dmf\ LA_\;Qg Vo . \/-\\Jv\.\baﬂ-\\/l ,TE &?TL(}

5, Organized Under the Laws of: 8. M
IDAHO Signature 0\ : \&,-/:\ Date \\/ '7/ a8~
W 27514 )

k Name Fres’ _QAatnenin S RS Title Mé'hlaw?\

Issued 10/03/2005 Do Not Tape or Staple 200512000446




