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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
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. PLOCK 2: To change the registered w«m‘unkeummzumnmwmmmewmmmn.Nm: The office

of the registered agent must be ot & stroet address in aho; not & Post Office Box or Personal Wall Pox

BLOCK 3: Only a new regictered agent mugt sign in Block 3.

BLOCK #: Enter names and business addresses of president, secretary, and directors {for corporations only), ‘mynegers/members
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sach nams listed. :

BLOCK 5: May not be sitared Wrrough the uss of thig form.
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