" Due no fater than May 31,2004 '; 2. Registered Agent and Office NO PO B

Annual Report Form

1. Mailing Address - Correct in this box, if applicable
FIVE-O-THREE, LLC

TRACI L ULREY

" TRACI L ULREY
503 AMERICANA

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720 | BOISE, ID 83702

a

i
BOISE, ID 83720-0080 | 503 AMERICANA
NO FILING FEE IF | BOISE. 1D 83702 3. New Re@tered Agent Signature ‘{
RECEIVED BY DUE DATE ' o S S

|4 " Limited Liability Companies: Enter Names and { Addresses of Members.
t
_Office held ~ Name _Street or PO. Address City State Zip

Tvacer ulvey member Fod 11249 Golse T 3379

mewmber Casey ulr SHme. a 7 /r
member Wichard Smith  same o
Member  SenmiFer Smith 5am2_ Y « Y
lma\mmm;—ﬂ—wﬁﬁ— /7/// M/
% IDAHO | Signature __ - Date j 7 ﬂ%
\ W 6242 ¥ Name s _..

lssued 03/02/2004 Do Not Tape or Staple




