no. C 83999 ‘Due no later than May 31, 2015 %m o g%e{g and Office

Retumn to: Annual Report Form THOMAS C MORRIS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 910 HIGHLAND AVE

450 N 4th STREET T.C., INC. ST. MARIES ID 83861

0 oo | S10HIGHLAND

’ ST. MARIES ID 83861

NO FILING FEE IF : 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.

Office Held

Name Street or PO Address City  State Coun Postal Code
presfdw/ %mas CHorri3  Gip /‘%JW/}@(/ 37 Hacies 4P
83 @r&égr/ .6/0/\3%. H{Jr‘rfs “ ¢

5. Organized Under the Laws of: | 6.

ID AHO Slgraturas ' %}m&‘ Date: _Zﬁg
C 83999 Py e are = Z |
s £ s miitne?

jed 04/01/2015 by KAH . 11




