Due no later than August 31, 2003
Annual Report Form
1 Mabing Address if apphicable

STANDARD PRINTING AND IMAGING SERV!

2. Registered Agent and Office NO PO BOX

KARL EMERSON
140 SECOND AVE N

Return {o:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

Conec Ui fhrs box

TWIN FALLS, ID 83301

PO BOX 1566

3. New Registered Agent Signature

TWIN FALLS, ID 8330%

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Compan

ies Enter Names and Addresses of Members.

Office held Name Streat or P.O. Address City State Zip

fresdest Hell & nieson o Znd Ave N. Tt Falls 70 %’??&f

6.
Signature

5. Qrganized Under the Laws of:

IDAHO
W 4578

(Typed or
Name prirted)

lasued 06/02/2003 Do Not Tape or Staple 173

R S e o o v s SR AP



