HEENSTATEMENT
i bl
(No. ‘ Annual Report Form Ceres Aens
Hetum o ¢ 60580 " port - . - ‘GH?N GO\FFINET
| SECRETARY OF STATE 1o Mailirig AgdFege - Please Correct, It Mot Corrant 125 FIRST ST )
700 WEST JEFFERSON ARAVE CEDAR COMPANY OROFINO ID 8354b
PO-BQ’:BW?“ JOHN GOFFINET
ROiRR L PM0 /99 PO BOX 629 |
FEEDUE $30.00 OROFINO 1D 83544 '3 Organized Under the Laws of:
J ¢ 60580
4. Corporations: Enter Mames and Business Addresaos of Prasident, Secretary and Direciors
: Limited Liability Companies: Enter Narmes and Addrogsses of (] Menagers or ) Members (check one)
Office Held Name - Street or PO, Address civ State - zp
PRESIDENT DENNIS ARAVE - 518 ARAVE RD. OROFING 1D 83544 ki
SECRETARY MARTETTA ARAVE 518 ARAVE RD. OROFINO ID 83544
DIRECTORS DENNIS ARAVE = 518 ARAVE RD. OROFINO i - 83544
MARIETTA ARAVE 518 ARAVE RD. QROFINQ 1D 83544
I5. Signature of New Registered Agent -B. K jj ; :
-

INSTRUCTIONS FUR THE IDAHO ANNUAL REPORT FOH

1) ﬁmepayspeadaﬁnﬂmbﬁbmimgmmtmmw wlemmahameappropmwmmﬂu
NOTE: The name of the husiness entity cannot theiattered on the annual repairt form.
2. 1 the: registered agant has changed or moved, plag albamawomacuononm:sbmThemgmbmdagwﬂmmwbmdmtDAHData

P!'IYS!C&LADDRES&FOMWILL NOTM‘W if report ig for a Limited Liability please: refer to #4 below.

3) Corporation: Enter natnes and addresses of ONLY! the president, secretary, and directors in block 4. .
Limited Liatitity Company: Emarﬂaenmsmaﬁﬁmm«!hemﬂnagarsormembmmblodm
KROTE: Puting “same as last year” WiLL NOT be

4) Limited Liability Compamy: ifﬁwmgmemdaganﬂhﬂsheenehmd in blogk 2, hanﬁmaN&Wraqmraﬂmentmtmwptm
position by gignirg in iodk 5.

5) Corporation: Biock 6 must be signed by an oﬁmrw chairman; of the: wboard\aff ilwe corporation. Suner muqft spedify his ar her title.
Limitedt Liaksility Company: ﬂbd{ﬁmustbeslgmdlbyammmrormamber momumapeﬂfvhlkurhern%

6.} tf new registered Agent, plesise sign block 5. :




