2. Registered Agent and Office NQ PO BOX
K N

Annual Report Form AN oz

Return {o:

SECRETARY OF STATE 1 Mailing Address - Correct in this box. if applicable 1003 RODKEY DR
b \] \ H v \J
700 WEST JEFFERSON - IS, [T
PO BOX 83720 POST FALLS, ID 83854

BOISE. \D 83720-0080 1903 RODKEY DR

POST FALLS, 1D 83854 3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

orporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
President Daniel K. Lorenzen 1903 Rodkey Post Falls TIdaho 83854
gecretary  Cristy A. Martin 304 Ridgewood Post Falls Tdaho 83854
Director Laura Lorenzen 1903 Rodkey Post Falls Idaho 83854
Director Daniel K. lLorenzen 1903 Rodkey Post Falls Idaho 83854

zed Under the Laws of:

IDAHO
C 126643

5. Organi

Signature

(Typed 2
Name v Daniel K. Lorenzen

lesued 10/02/2001 Do Not Tape or Staple 4867




