No. ©C 81402 Due no later than May 31, 2006 2. Registered Agent and Office NO PO BOX

Annual Report Form

; o — " n GAIL RESSER
HeStggF:ELFAHY OF STATE 1. Mailing Address - Correct in this box, if applicable 702 COLLEGE
700 WEST JEFFERSON HOSPICE OF BENEWAH COUNTY, INC. ST. MARIES, ID 83861
PO BOX 83720 GAIL RESSER
BOISE, |D 83720-0080 702 W COLLEGE AVE

T. RIES, ID 83861
ST. MARIES, ID 83 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 held Name Street or P.O. Address City State Zip
Pres - -=Sardner Cromwell 927 lst St. St Maries ID 83861
VP Martha Vvail 1530 Cottonwood S5t Maries ID 83861
Sec Jo Jellison 109 E College #17 St Maries 1ID 83861
Treas Ginny Oakes 746 5 7th S5t St Maries 1D 83861
Dir Betty Bramblett 1151 Mutch Ck RA St Maries 1D 83861
Dir Gil Laidlaw PO Box 231 St Maries ID 83861
Dir Vicki Charles 1919 Jefferson St Maries ID 83861
Dir Dewey Allsop PO Box 475 St Maries 1ID 83861
5. Organized Under the Laws of: 6. P .
IDAHO Signature C/{u,/ P AR v Date 3//4)/ de
C 81 402 (Typed or ‘/
K Name s —Sail Resser Title _ Coordinatesrr )/

Issued 03/01/2006 Do Not Tape or Staple 200605006818
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