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No. ,.a594 ldaho Corporation Annual Report Form 2. Registered Agent and Office )
Return To Due No Later Than November 1. 199 BRIAN MITCHELL JORGENSEN
1. Mailing Address — Please Correct EAST 5500 FRENCH GULCH RC
Secretary of State :
Room 203, Statehouse MEDICINE MAN PHARMACY, INC. COEUR DYALENE  ID 83814 |
BRIAN MITCHELL JORGENSEN 3. Incorporated Under The Laws
EAST 5500 FRENCH GULCLH RO of Ipb :
NO FEE REQUIRED COEUR D'ALENE ID 83314 ' NO: 068271
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
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