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STATE OF IDAHO
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iDAHO ANNUAL REPORT FORM C 124254
RETURN SERVICE REQUESTED
THIS IS THE ONLY NOTICE YOU WILL RECEIVE

SPIRITWALKER COUNSELING SERVICE, INC.
300 2ND AVE EAST
TWIN FALLS, ID 83301

c Y257 \

/?Nio. C 124254 Due no later than May 31, 2004 | 2 Regissesed Agant and Office NO PO BOK \
Rt to: - Anmal Report Form -
nio BRENT RIGBY CUNNINGHAM

SECRETARY OF STATE

T00 WEST JEFFERSON SPIRITWALKER COUNSELING SERVIGE, IN 300 2ND AVE EAST

PO BOX 83720

BOISE. ID 83720-0080 swanoansgasy € 6.66, 2142 | TWIN FALLS. 1D 83301

3. Now Registerod Agont Signalure
ND FILING FEE F TWIH FALLS, ID 83301 - M 9
4 Corporations: Enter Names and Businass Addresses of President, Secretary and Directors.
Offcabeld  Hamo Strestor PO Address Gy Blaly Zp
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isgued 06072004 Da Not Tape or Stapie
Foid, saal and vl thes poctian. C

Llelach ot this perfamtion and discord this Kwer porton.

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 1: Enﬁtynmnmaym!bealhmdmwhﬂnmotﬁshm,&yspadulamnﬁunmumalmadf.msa If the commeat
malng addrees s not givers in BIOCK. 1, girike it out and write: in the comect address. Note: Tn eveure Riture mailings, the comected
address must be inside Block 1.

BLOCK 2: 5 changa the registered agent o office, strike the incomect information and write in the comect mlormation. Note: The office
of the registarad agent must bo at a street addrass in ideha; not & Post Office Box or Personal Mal Box.

BLOCK 3: Only a neaw registerad agent must sign in Block 2.

BLOCK 4: Enter nemes and business addresses of prosident, secrelary and directors (for corporations onty} or managersimembers
{for LLC's only). Note: Pulting “same ss laxt yasr” or “same as sbhove™ witl not ke accepied. Changes here will not affect

the addvess in Block 1.

BLOCK 5: May noi be allensd through the use of this form.

BLOCK 6; The armwial repoct must be sigred by a person authonized 1o represent the corporation/LLC. Print or ypc the nome and titls of
the signer balow the signature.

“* The image of this form will be available on the internet once it Is fllec. DO NOT sntor Social Security Numbers.

¥ the (corporationyLiTnitnd Linbility Campany) is no longer doing Dusines: »: kiaha, you mary fle the approprisie form and tee. Fanms an avaikabie on
Our wabeite 2t www.idsos.stata id.us, Howaver. it no timoly annual report is fiked, administrative aciion will be taken, at no cost 1o the
EW Liahidey Cormpany). i terminate the legal existenca. [ you have any questions comtact the Comwnercial Division al
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