STATE OF IDAHO First-Class ":‘
PETE T. CENARRUSA : ﬂ :

Permit No. 1
T . i Goise, ldaho
SECRETARY OF STATE R
700 WEST JEFFERSON L
; PO BOX 83720
1 ‘ BOISE, 1D 83720-0080
1 o IDAHO ANNUAL REPORT FORM
——
- PRESORTED FIRST - CLASS MAIL
N
x w0
- o= . € 100035
o >5 W PIONSER °IDGE CUNERS ASSOCTATIMN, INC. &
e o=n A Y505 STABZCLECH RO,
it v PUST FALLS 1Y REISL
ﬁ‘ ket i
S So -~
[ tak % f
RH C 10

AITED e g “l\lnll\l"ﬂ!“ll‘ll\lll‘lH\Il\l‘mll\ilﬂlII‘II‘ill‘l‘l\!‘ﬂllll\ljﬁl‘ll\
No. c1oucss i Annual Report Form 1977 |2 Regisasred Agent and Offica NOT & P BOX
j Due No Later Tham November 30, Cl AR L eGP
Return tor — Pl :
SECRETARY OF STATE TR L
700 WEST JEFFERSQN PIONEER RIDGE OWKERS BSSGCTA4 Keu‘i*Lm&_ brs hariad-Co.
PG BOX 3720 g sovrtot O, R —Frh g G TR,
BOISE, I B3720-0680 iy : oz ’ P‘a&"‘_ Fﬁ' | d&‘ T %«‘}gﬂ
MO FEE REQUMRED 3. Crgamized Under the Laws of.
*k FINAL NOTICE PO3T FablLrsg Tuw &73%4 1o C1o00y s
4. Corporationst Emter Marmes and Add . of Presid S tary and Directors.

Limited Uiability Companies: Enter Mames and Addresses of L Managers or < (O Members icheck omal

Office tveld Mame Street or PO, Addregs. City State Zip
e ok iawg Prfsx e bis Larat & Festfolls TD  g335

V-ce prmw DavioColemay 409 Musket Loe pﬂﬁf Fells D ?3?5‘
ukl"rw BoMzetl  Treasure 2506 StagetoackiDr lq:wr fa ”;b To %2 3'51]“
Secm%rwf ﬁ@akimﬂrﬁ:& 251G A anhhdﬂad&m | PG&T Ealls o 935,574

5. 6. | certify that this Annwal Repoet has been dxamined by e and ie to the best of my
kmowledge ' gpmact andapmplate. ) ey
Sigmatusre ye Diate H"&B”? S)
Kame: pireo Q% al ﬂ‘rrv‘@.s Title: &Cﬂf-ﬁ“r;f
L0 - W ol - O VI x
C

Foid, seal and mail this portion.

Detachs av this perforation and discard this. lower paortion.

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
i 1

Please pay special attention. 1o the: mailing address. If it is incorrect, please make the appropriate corrections,
ROTE: The name of the business. entity cannot be attered on the anmual repaort formm.
2

If the: registered agent has chamged or moved, please make that corection am this form, The:
i IDAKG at a PHYSICAL ADDRESS. PO

registered agant must be found 1M

Boxes WILL NOT be accepted. If report is for a Limited: Liability please refer to M4 bedow.

3} Cemporation: Enter nasmes and addresses of ONLY the president, secretary, and direciors in black 4.

Lirnitad. Liability Company: Enter the namas amd addresses of the managers ar maembers in block 4.

HOTE: Puting “same: as last year” WILL NOT be accepted.

Corporation: i the pra-fitled: information pertaining tor the nature. of business, in block 5, is incgrmect plea
"ay lawful” please enter the nature of business. Mease be: apecific. "M

Lirnited Liability Compamny: If the registered agems has been chan,
posgitien by signing im dlock 5,

5] Block & miust be signed by an authorized person,

4k e correct it. I the bMock savs
™ ar *Gi Il Busii i3 U0 birpracll
ged in block Z, them the NEW registered agent must accept thiat

#

i the business: entity Is no longer doing business: in Idahe, please contact the Secretary of State’s affice ar 208
334-2301 for further instructions,

MNOTE: The annuwal report must be recsived by the Office. of the: S‘efmm,arv of Stati on: or before Nowermber 30 or the
Business Entity will forfleit its eight to do business, Postemark date will

Inat he accepted. IT a corporation does forfeit, there
will be: a $20.00 fee due to reinstate. If a limited liability company does cancel there will be & $10.00 fee due to reinstate.

DUE NO LATER THAN NOVEMBER 30




