I S

Due no later than August 31, 2004
Annual Report Form
1. Mailing Address - Correct in this box. if ; pplic

sable:
SHILOH COUNSELING CENTER, INC.
M ANTHONY HARPER, PH.D,

No. C 84539

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

2. Registered Agent and Office NO PO BOX \

M ANTHONY HARPER, PH.D.
2309 MOUNTAIN VIEW DRIVE
BOISE, ID 83708

BOISE, ID 83720-0080 ’ P.O.BOX 1829
;  BOISE, ID 83701 3. New Registered Agent Signature i
NO FILING FEE IF |
RECEIVED BY DUE DATE [ o o [
4.

Corporations: Enter Names and Busmess Addresses of President, Secretary and Directors,
_Office held Name Street or PO, Address State

Pfeg\dmr Mlansiraod 3608 1dght<Pace é‘ b IZ& £3604
Heda Leepor A45 N. /%Wybé//g//& Mg <D S3687

l//cepfi?f}/ /Mﬂmyﬁé}ﬂ/ Fo. B 123G ED&SQ £3776,/

5. Organized Under the Laws of: | g§. /
IDAHO Slgnature Mm Date 7 -/ a&?

C 84539

& Name b ,“/Z/_m Tltle V'ce/?E’.!/ W

Issued 06/01/2004
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Do Not Tape or Staple 2004083737




