Due no Iater than Feb 29 2004
Annual Report Form

1. Mailing Address - Correct in this box, if applicable
ROBERT H. HARRISON, D.DS.. PA

FREETIAEA T 1515 OMTAHRIO

% SANDPOINT, 1D 83864

2. Registered Agent and Office NO PO BOX

No.  C 118459

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720 -0080

ROBERT H HARRISON DDS

13062
15715 ONTARIO
SANDPOINT, ID 83864

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE v

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

Office held ~ Name Streetor PO, Address. City Zip
presient KobHarrison 1515 5 ofturio sudpt D 2401
seerctary Tris Harrison " e "
'Dl’f‘ec}brs Bob 4 Tris te et 1 te

rrigon

e a—————

I —
5. Qrganized Under the Laws of . ‘/
Slgnathe Z@; ;;L"‘"" . Date 3 $-0

IDAHO

k/ C 118459 \ Name Al — _QC’ 'éj:/a rrisom— __ Tile M

e ————

e T

1ssued 03/04/2004 Do Not Tape or Staple

e




