e ————

Due no later than June 30, 2004
Annual Report Form

| 2.Registered Agent and Office NO PO BOX

Return to: N

GSEEROETARY OF STATE 1. Mailing Address - Correct in this box if applicable DEBBIE LATT]N. 409 F;"M%

700 WEST JEFFERSON DEBBIE LATTIN INSURANCE, INC. TWIN FALLS, 1D 83301 ST A
PO BOX 83720 DENNIS S VOORMEES

BOISE, 1D 83720-0080

PO BOX AD |
TWIN FALLS, ID 83303 3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office hald Name Sireet or PQ. Address. City State Zip

eSS/ Rea Debbie LLE‘TML Yo BOKA’D Tom ik 1N £330
Lavry Lattin. 0 Boc Ay TRl 1D 83303

5. Organized Under the Laws of:

IDAHO
C 139615

Signature

(Typed or
Name prntedy .

Issued 04/01/2004 Do Not Tape or Staple 2004062497




