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) ' N 7 ~ INSTRUCTIONS ON REVERSE SIDE _
e e i i ™
No. 27144 Idaho Corporation Annual Report Form 2. Registered Agent and Office :
Return To Due No Later Than November 1, " MITCHELL D. WATKINS
1. Mailing Address — Please Correct 1640 KIMB ERLY ROAD
Secretary of State . :
Roam 203, Satshouse VENTURE SOUTH DISTRIBUTORS, TWIN FALLS 10 83301
' MITCHELL D, wWATKINS 3. Incorporated Under The Laws
1640 KIMBERLY ROAD of Ib
;o |%® FINAL NOTICE Po. Dox 43D
N FEE REGQUIRED TWIN FALLS 16 83303 M0: 087164
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
President: MiTaioe WaTews &l As per o0 Tiow s, 10 8220
ggcrettary: Tony AT S Yo & CEeSTuu— "h"i"LéV, 0! E3330
irectors: Hiey  Whanews 1625 Eeoes GRS L. MiSspucq, prr, D703
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and completg. é f
BE&?’ Wf‘fDLfS/)j(»gﬂ" Signature %é% // ™ Date i-%5-40
L Namo e MITCHELL D, WATK/INS Tite Poe siDer T J




