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Due no Iater than Aprll 30, 2005 T 2. Registered Agent and Olfice NO PO BOX
Annual Report Form o e
Address - Correct in COLBY E SMITH 200 MAIN ST

FURNESS MEDICAL, INC, SALMON, ID 83467
PO BOX 798

No. C 78380

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

this box, it applicable

SALMON. 1D 83467 3. New Registared Agent Signature

NO FILING FEE iF
RECEIVED BY DUE DATE
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Corporations: Enter Names and Business Addresses of President, Secretary and Directors. B
Office held Name Street or P.O. Address City State Zip
PREJWEWT FOO MAWN ST SALMON) IO  R34L7
CoLRY SMITVW, PO Rbx 7%
Sec [TREAS.
ENNI CALL-SMITH
JENNFeR FOL MAIN) ST JALMDN oD 347

PO BOX 19y

: 5. T —*"l_"f; W T ____'
JSIQH&MFW& ——___ Date Z2=24-D& 5
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Name » —@_M_Snsm Tme vec | TR g , f'

Issued 02/01/2005 Do Not Tape or Stapie 200504003898
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