/No_ W 9546 Due no later than AUQUSt 31'_2005 2. Registered Agent and Office NO PO BOX .

he— Annual Report Form SCOTT HARRIS
SECHE.TAF!Y OF STATE 1. Mailing Address - Correct in this box, if applicable 4555 BURLEY DR
700 WEST JEFFERSON SHILLC s POCATELLO, ID 83202
PO BOX
BOISg |§ 387327020-0080 4555 BURLEY DR
: POCATELLO, ID 83202
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE /
4. Limited Liability Companies: Enter Names and / Addresses of Managers.
Office heid Name: Stieet or P.O. Address City State Zip
Pregidernt ;. Scevt Vavns 4555 Burleydr Chuobuct, =D $3201
. oL
VP 2 Borbean. Howrs 4SS Burley Br. Chabbutk  TD 832
;‘/V
R/ ,
5. Organized Under the Laws of: B // {Ié//
IDAHO | Signature M/{ f Date o I 16|05
W 9546 e .
\_ Name %27} DCot WNaxns Tile _[Prestdent
issued 06/01/2005 Do Not Tape or Staple 200508000159
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