no. C 91061 Due no later than Dec 31, 2014
Return to: Annual Report Form
SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET BARKER RIVER TRIPS, INC,
BOIsE. 1o ga720-00s0 | MARYE BARKER
g 2124 GRELLE
LEWISTON ID 83501
NO FILING FEE IF
RECEIVED BY DUE
DATE

2. Registered Agent and Qffice
{NOT A P.O. BOX}

MARYE BARKER

2124 GRELLE AVE
LEWISTON ID 83501

3. New Registered Agent Signature.

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

Office Held Name Street or PO Addre State 02':t>un%y{J 4 Postal Code
Divector Marye'Barker 2124 Grelle Letistn 1D Nezforre 5350/
Oirecior Jocgues Carky 374 2st Sz Loty s b IV Ui’; gg_g’//
Treasury Marye’ K Garke 2124 Grellt AVe  Lewston 3D Lt

B3pSS
Qecyetavd Devon Barker 1005 {oadg e Me C‘ur’fnﬂmu %/’gﬁ R2ST ;

Presidend HUarye Barker 2124 Grefle AU LetdrsHry

5. Organized Under the Laws of:

6.
IDARHO SEMWZ é{ 1 é[ Df/tei Jg- /R
C 91061 Name (type or (print : Title: .
Mayye. Porke g _ent
ssued 10/27/2014 by DK1 132602

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered

Arermet mamilinse addosss ln nak aliiaa ta P-4

[T SRV W

through the use of this form. Pay special attention to the mailing address. If the



