Due no later than May 31, 2004 2. Registered Agent and Office NO PO BOX

NO. W 19174
S Annual Report Form DALE P THOMSON ESQ

o o
E'IStErCT)‘R%TARY OF STATE 1. Mailing Agdress - Carrect in this box_if applicable 115 E MAIN ST
700 WEST JEFFERSON PINE VA

PO BOX 83720
BOISE, ID 83720-0080

PO BOX 609 REXBURG, ID 83440

NO FILING FEE IF REXBURG, ID 83440 3. Nﬁ Registered Agent Signature

'RECEIVED BY DUE DATE ] S ——
| 4 Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or PO. Address City State Zip
Manager Brad Chapple 232 South 4th West Rexburg ID 83440

Manager Robert Don Chapple 137 South 4th West Rexburg 1ID 83440
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5. Organized Under the Laws of: 6.
IDAHO Signature

w9174 Namebii Robert Don Chapple.

lssued 03/02/2004 Do Not Tape or Staple 626
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