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Annuai Report Form

199 5 Eﬁeggstered Agent and Office NOT A P.O. BOX\

Due No Later Than Novemper 30,

Returm ta: I THOMAS . BOYER
SIE'SRE"‘I;AHY OF STATE 1. Mailing Address. - Please Carrect, If Mot Correct 7 Do % TREET
700 WEST JEFFERSON DR. THOMAS R. B0YER, Pule
PO BOX 83720 . , ] - . .
BOISE. 1D 84920.0080 ;:t?mgs g;ﬁg;}’&'}? LEWISTON 10 33501
NO FEE REQUIRED v 3. Grganized Under the Laws aof.
* FIRST NOTICE = LEWISTONM ID 83501 ibp £116611
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of D Managers or -) Members (chack one)
Qffice_held Name Street or P.0. Address City State Zip
FRES/DENT  Tuomas E. Eove g 717 D Sreeer Lewnsions In 350

5. Signature of New Registered

Agent

Signature

Date

7[? 7/?8-

RESITDENT )

Name Jpeter atam 4< Bover 1.

I5SUEDT O7=07=1

P

Y98 17403

DO NOT TAPE OR STAPLE 1




