Due no later than Apr 30, 2003

No. C 89249
Annual Report Form

Return 1o:

2. Registered Agent and Office NO PO BOX

CLARENCE H. MAXEY

:\I-Ij..ll‘lh‘

SECRETARY OF STATE 1 Mg Address - Carrectn s box W ahp 5011 INVERNESS DR
700 WEST JEFFERSON FRONTIER, INC.
PO BOX 83720 CLARENCE H. MAXEY POST FALLS, \D 83854

BCISE, ID 83720-0080 5011 INVERNESS DR

POST FALLS, ID 83854 Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Se

cretary and Directors.

Office t]eld Name Swreel or PO. Address N > City o State Zip
PrestoEnT CLAMENCE MAKE Y Soil vevnss DL poT Frws 1D, §55Y
g PaLs/sec. Mou,v’ m%gu’ Lol TNV AES DA PostFails . 3¢5 ¢

6.
Signature

_ Organized Under the Laws of:

IDAHO
C 89249

Date 43 7/_0
os) Oend”
A845

{Typed or
Name printed)

Title

Issued 02/03/2003 Do Not Tape or Staple




