Due no later than July 31, 2005 Tz Registered Agant and Office NO PO lao:n(\1

. Annual Fieprt orm _ . —SHAYNE BOWEN —

1. Mailing Address - Correct in this box. if applicable 1906 JENNIE LEE DR a}
BOWEN INSURANCE, INC. IDAHO FALLS, 1D 83404 ‘

1906 JENNIE LEE DR
IDAHO FALLS, ID 83404

C 144726

No.

Return 10
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

3 New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Bus:ness Addresses  of Presudent Secretary and Directors.

_Office held ~ Name Street or P.O. Address City State Zip

ﬂb,jgu ‘3"[4&(5"!;4/1 Prwerr 1906 Jennce Le Lee Prioe fdﬂ‘wﬁti’s Fowho §3yo ¢

5. Organized Under the L.aws ot: % B
??28'26 Signat N\ %&W‘“" ~— Date \ \O 5
Name Sp‘n‘;.”,s_}LWé_ ‘\)\ 6“ V‘)m Title P(esmcxevc\-’ )

200507003380

issued 05/02/2005 Do Not Tape or Staple




