o, C 60137

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

2. Registered Agent and Office NO PO BOX

Annual Report Form YLVIA SILVERTHORNE
1. Mailing Address - Correct in this box, if applicable 410 EIGHTH STREET
R AREAD NIOR No, INC.

RN,

PARMA, 1D 83660

410 N 8TH ST
3. New Registered Agent Signature

PARMA, ID 83660

NO FILING FEE IF

RECEIVED BY DUE DATE

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

_Office held ~ Name Street or P.O. Address Lity State Zip
Vxesmdest Lon lone 27501 Poneex Lane Vaxma. D §366d
_\che?‘es' Bob Flowers  P.0. Box OB Paema D
rea Suvex” .Eu. eng »F wi
. - ug, Dox 55 N
Acting Gec. Vwian 0 weas 103 otus LD
Booxd Mem: Shaci Palcl 206 E,P‘,?,\Sc%—_ i Ave Yacma Ib
Roasd Nem. Elvi Needtes £ i Pacma D
Ak . viva 1O & 3’1‘0:.!('7’"91\1 #7 PC\..,‘CmQ L

Boaxd tem, (RQ_Y Niqiam 30013 Apple Valleg Rd. Pavsron o jl

5. Organized Under the Laws of: 6. ,
IDAHO Signature Date

C 601 37 (Typed or - Tit!e

Name printed) L aWak &

issued 11/01/2001 Do Not Tape or Staple 3061




