e e T T A T ——-——'—‘—“\
2. Registered Agent and Office NO PO BOX ﬂ

Fotum 1o Annual Report Form 'MMELWN—MI WAGEWAN
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable 4508 S WISCONSIN AVE
700 WEST JEFFERSON EﬂgLI:A”ﬁlfF\;\‘?ALéé:SAh:NC CALDWELL, |ID 83605
0
gglgg)ﬁgsgszno-ooso 3508 S WISCONSIN AVE
' CALDWELL, ID 83605 e
! 13. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE e o [
4. Corporations: Enter Names and Busmess Addresses of President, Secretary and Directors.
Office held Name Street or P.O _Address City State Zip
- .y EP) ' ‘ . : . e fOT Y B, a4
£y ool Aleiy 0y s @070 ds A SRS s s el L widn /i Jeel”
. o -
- s - . : » v N ] T oy
RNV iy u‘«’7)1 oy € s ian 15700 7 Al eAsil VG it f‘j’) e

e ———— -

5. Organized Under the Laws of: 6. _ )
IDAHO Signature PP TS e TR G SR S L SR
C 67216 AR
yped ur % £ .,_, j A e

Name e __.L___.HL.;.._.LL.._.__.

. e it ———— e
Issued 05/02/2005 Do Not Tape or Staple 200507003738

et A MR et BT s 8

o e o R K MG  NE  T



