e e B } Annual Report Form
Due No Later Than November 30,
1. Wailing 4 thdress - Ploase Correct, If oy Correct

. COLEGROVE, Lic
| CHR ISTOPHER a CC‘LEGROVE
PO BOX 17

1993 12 Registeraq Agent and Office NOT A P.Q, BOX

HARBARA COLEgrOVE
COUNTY RD 1

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 10 a3720-0g80

NO FEE REQUIRED

NAPLES I 33347

3. Organized Under the Laws of:

% J FINAL ROTICE wa L NAPLES ID 83347 ID W 5292 .
4.  Corporationg: Enter Names and Businesgs Addresses of President ecretary and Directors —’

o | Limited Liability Companies Enter Names ang Addresses of a/anagers or [ Members {check gne)

Office hetd Name Street or P.0. Address City State Zip

Mna,j,bu g::r‘zzf\ ra &/‘Ejravr; ﬂd-gﬁb{ t7 /‘y’Qf/ej, Ixe) 69-35‘5‘7

3

5 Signature of New Registered Agent 6. ‘ ,

j 7 ;7 , |

f Signature _ﬁ&v/fma /“é{/uh_r_gate /"7{) /?’ /??ﬁp’

DO NOT TAPE OR sTApLE N

: Mame ,‘,Tr};",‘:‘;”‘"_Bn rhaya Colpf}wc:wfﬂ Title N nm}e.r‘
I3SUED: T0=03~T993 1898




