Due no later than February 28, 2006

Annua! Report Form
1. Mailing Address - Correct in this box, if applicable

NORTHWEST PHARMACY SERVICES, INC.
MICHAEL S HESS

619 S, WASHINGTON STE 102

MOSCOW, ID 83843

o, C 85936

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

BOISE, ID 83720-0080

NO FILING FEE IF

2, Reyistered Agent &nd Office NO PO BOX

MICHAEL S HESS
619 S. WASHINGTON
MOSCOW, ID 83843

3 New Registered Agent Signature

RECEIVED BY DUE DATE

%treet or P.O. Address
o W Twin Rd
31678 Twiw D

Office held Name

PREslbtm [fiacd AEL 5. HESS
SFG?M.A.Q\/ Fhasice K HESS

5. Organized Under the Laws of:

IDAHO
C 85936

Signature

. A/H,“/'/'(l

Do Not Tape or Staple

1ssued 12/01/2005

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

fﬂic.;( bl
Y} &5€ « vl D)

05 Title B ¥

q
(Typed
Name e WJA”

State Zip
iD 2343
3254 3

200302006058

ks
i P—— e




