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Return to: Annual Report Form
SECFIE:TARY OF STATE = . 1. Mailing Address : Correct in this box.iif applicable
450 NORTH FOURTH STREET| COINER LAND g LIVESTOCK CO.

SHIRLEE COINER
';815? "133 373%;%0_0030 3872 ADDISON AVE E
' HANSEN, ID 83334
NO FILING FEE IF
| RECEIVED BY DUE DATE

“Due no later than §eptembe|'_T 0,2008 | 2. Registered Agent and Office NO PO BOX

HIRCEE COINER
3672 ADDISON AVE E
HANSEN, ID 83334

3. New Registered Agent Signature

_Office held ~ Name

4. Corporations: Enter Names and Business Addresses 0

Streat or P.O. Address

f President, Secretary and Directors.

Dosidint Suelie K. Csinee 232 Pdesn Hve E. #ﬂnsen ﬁ) ;%539/

5. Organized Under the Laws of:

6.
Iggls-ieoa Vsignature S twrlie B Curianiy oste A/ 4§
[*] .
Name S € M CONE O Tite Drsds dant”
lssued 07/01/2008 200805000076

. Do Not Tape or Staple




