Bue no fater than Apri

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

SENIORS HOSPITALITY CENTER, INC.
BARBARA KOVACS

PO BOX 1839

BONNERS FERRY, 1D 83805

2 Registered Agent and Office NO PO BOX

EARBARA KOVACS
6635 LINCOLN
BONNERS FERRY, ID 83805

Retumn 1o:
SECRETARY OF STATE
700 WEST JEFFERS ON
PO BOX 83720

BOISE, 1D 83720-0C 0

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held N: me Street or P.O. Address City State Zip
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Signature M@M— Date 02’/5‘067 ’
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Name e — b{U A Kc wtes Title,ﬂth_ﬁmﬂ

200604006452

5. Organized Under i3 Laws of:
IDAHO
C 49:70

Issued 02/02/2006 Do Not Tape or Stapie
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