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Annual Report Form

5. Signature of New Registered Agent

1 %% 5 |2 Aegistered Agent and Oﬁ\cé ..... NOT AP, 0 IBOK
— n Due No Later Than Noveber 30, B L MILLER

SECRET‘ARY OF STATE 1. Mailing Address - Please Correet, If Mot Correct ! 816 SHTAMAN AVE

700 WEST JEFFERSON AQUA PURE, InC.

PO BOX 83720 HEIKKI KUST:eR COFUR DYALEN ID 83814

BOISE, |D 832720-0080 PO BOX 89

NO FEE REQUIRED 3. Organized Under the Laws of:

* FIRST NOTICE =% DOVER ID 83423 In 111718
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of O Managers. or ] Members {check one}

Dffice held Name Street or P.O. Address City State Zip
Fres, dent Herkki Huster F O Bor 89 Dover 1D 83825
Vi Fresident Stephan Huster F.O 8ox &4 Dover 1D g3825

Corp. Sccwtrrg  Jobnds Van Osper PO Box 81 Dover D 83825
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DO NOT TAPE OR STAPLE




