. bt -~ o .

/No. C 151636 Due no later than November 30, 2005 2. Registered Agent and Office NO PO ch

Return to: Annual Report Form MARK ADAN OHLSTROM

SECRETARY OF STATE Ralils S 00 pplicable 3877 N PLAYER

700 WEST JEFFERSON D&M INSURANCE SERVICES, INC. COEUR D ALENE, ID 83815

PO BOX 83720 3877 N PLAYER

FILING FEE IF 3. New Registered Agent Signature

NO I
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State

Zip

Prﬁil\ﬂéﬁﬂ)" M&/Ad/bhfm 7 3"/?’3 /706{_/_'5.//_3 /D é}‘c?f'?jz
Sttty Dorvis Obls bon FO 3423 [ast-Alls (D 83872

7

S )
5. Organized Under the Laws of; 8. .—W W’/ -
IDAHO Signature s 77 Date ?\’/ ? DS

C 151636 -
\_ Name bres, /'/Ic./ l’— Ohls frovn Tite /7e scelen —

Issued 09/01/2005 Do Not Tape or Staple 200511004699

— i R T O P



