2. Registered Agent and Office NO PO BOX

e
No. WB8127 Dua o later than February 28, 2004
Annual Report Form

A LCRETARY OF STATE 1 Mailing Adiress - COoi s b L e ?_IOL \|<1|A4$|: Lél\AﬂgErl ST
200 WEST JEFFERSON KINDERBLOOM CHILD DEVELOPMENT CENTE ' '
PO BOX 83720 SYLVIA K LUMAN MOUNTAIN HOME, ID 83647

BOISE, ID 83720-0080 240 N. 4TH EAST 57

3. N Registered A t Si t
MOUNTAIN HOME, ID 83647 New Registered Agent SIgnaiure

NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Cempanies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City State Zip

-’D](Q(ﬂ'or 5\.['\};(-_ K Lumen iDac O AJLjh'?‘c’ CJ* R HOM"QL _:'.-D ?3“‘""7

5. Organized Under the Laws of 6.
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