2005 FOR PROFIT CORPORATION

1. Entity Name

CLEARWATER SERVICES OF IDAHO, INC.

ANNUAL REPORY _ (AR) | " FILED
DOCUMENT # Fo0000004377 T

May 02, 2005 08:00 AM
ecretary of State

-

Principal Piace of Business
2501 SHERMAN AVE

#227

COEUR D ALENE ID 83814

Mailing Address

P.O. BOX 982
COEUR D ALENE ID 83816

Lt

| l

I IIIH I

3. Mailing Addrass |

2. Principal Place of Business
Suite, Apt. #, ofe. Suite, Apt. #, etc. 1st MOORE CR2ED034 (10/04)
[ ity 2 Stae T City & State 4. FEI Number | |Applied For
. 82-0519167 .| INotApplicabls
i z c "
Zip Country P ouniy 5. Certificate of Status Desired $8.75 Additionat
Fee Required
| 6. Nameand Addrass of Current Registerad Agent T S 7. Nama and Address of New Registered Agent

GUINN, DAVID L
6513 GREEN RQAD
LAKELAND FL. 33810

Name

Suest Address {P.Q. Box Number is Not Acceptable)

City_ T . thCode

1ered agent.

o

SIGNATURE

ennty submits this statem f the p = of changing its registered office or registered agent ar batl-/ﬂ the State o7:r|da | am farn:llar with, and accept

Ak . Spoud 4

gralute, yped o printed name o?"egrs:ered agant and utle if aoplcable {NOTE. Fisglslerea.kgon: sIgnakea raquied when ramstatingd DATE

FILE NOW'!! FEE IS 5‘!50 00

Afier May 1, 2005 Fee Will Be $550.00
Make check Pavable to Florida Department of State

9. Eleclion Campaign Financing $5 00 May Be
Trust Fund Contribution. [0 Added to Fees

E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE ] Change [ Addition
NAME STROUD, PATRICK M NAME
STREET ADDRESS | 2411 E. HARRISON AVE STREET ADDIRESS
CITY-ST-2IP COEUR D'ALENE [D 83814 GITY-53- 2P
TIE SD [ Detete e [ cChange  [] Addition
NAME STROUD, CYNTHIA M NAME BODoo03s63i2 '
STRECT ADDRESS | 2411 E, HARRISON AVE STREET ADDRESS A8 0520031 -007 158,75
CITY-S1- 2P COEUR D’ALENE ID 83814 . £uY- St e
e 7 Dslete nnF ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 51-2iF CiyY-Si-oF
HIEE T Delete il Ol Change [ Addition
NAME NAME
STREFT ADDRESS SIRTET ADDRESS
CITY-ST- 2P oIy 51.2p
TIILE [ peiste TILE [J Change  [J Addition
NAME NAKE
STREET ADDRESS SIRZE 1 ADDRESS
CITY-ST-2F oy-si-2e
THLE 3 Delete i1 I:l Change ] Addition
NAME NAML
STRELT ADDRESS SIREET ADORESS
CTY.-ST-0P CITY-ST1-/IF

of the corporation or e regjfes,or trustee emps
changed, or on an atfachmg {

SIGNATURE: " .

12. | hereby certify that the jpfdrmaYon supplied with this filing
indicated on this reporfar supplemental report is frug and.a

doas hot quailrfwaror the exemption stated ]nrsrectlon 1192.07(3)(i), Florida Statutes. | further certify that the information
orave-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

1o pxecute thiswg

SIGNATURE ANDYTYPED OF PRINTED NAME OF SibmNGTF FICER OR DIRECTOR

Davime Phone #




