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no. C 108523 Due no later than Dec 31, 2017 fl-‘%‘?"ﬁ‘g_‘g ‘;9325 and Office
Etum o Annual REPDI’t Form BONNIE 1 KENNEDY
SECRETARY OF STATE | 1. Malllng Address: Correct In this box if needed, 0122 26TH 5T
gglggxrgagﬁzoaaoso BONNIE  KENNEDY
! 0122 26TH 5T
LEWISTON ID §3501
NO FILING FEE IF ‘ 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE ‘
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Stroet or PO Address Clty  Stata Country Postal Code
P
RESIDENT JOHN'L...KENNEDY 6563 COUGER RIDGE DR. LEWISTON, ID.
NEZPERCE
SECRETARY  BONNIE J. KENNEDY 3456 ELKS DR. LEWISTON, ID. NEZPERCE
5. Organized Under the Laws of;
Slgn Date:
IDAHO ey Q /s
& unie 222084 11-14-17
C 1 08523 narme (type ar print): [\ Title:
BONNIE J. KENHED_Y SEC.
ssued 11/13/2017 by SAT 12694

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altared through the use of this form. Pay spedal atbention to the naiing address, If the

correct malilng address Is not glven In Block 1, strike IE out and welte In the correct addrass, Nete: To ensure future matllings, the
rorrected address must be inside Block 1.

o T absnan tha ranletarad agent or office, strlke the Incorrect Infarmation and wrtte i the torrect information. Note: The offlce



