/ No. < b ater than Warc ! 2. Registered Agent and Office NO PO BO}

Annual Report Form —RENYON JTBLOMMER
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 3350 EAST 3275 NORTH
WEST JEFFERSON KENCO, ING. KIMBERLY, ID 83341
700 ST J KENYON J BLOMMER

PO BOX 83720 3350 EAST 3275 NORTH
BOISE, 1D 83720-0080 KIMBERLY, ID 83341

Return to:

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
{reocdpnt- Kenyor T Blommer 33508 335K Klmber/y I ¥33¢,

&oféf'd/g J;y/)m . Blrwmmar (m s ato 0?4-2_.)

5. Organized Under the Laws of:

L'?{I\SSOSGZ | Sugnature OMM M MWW pate A = /Dl
Name EJ::}Z?,,"/ 7jov/vn Ji/ 6/0 ¥z} er‘nuw,

[ssued 01/04/2006 Do Not Tape or Staple 200603004575




