Return to:

Annual Report Form
Due No Later Than Novernber 30,

1995 |2

Reg

istered Agent and Offica NOT A P.O. BOX Y

GAYLE 4 SORENSON
SECRETARY OF STATE 1. Mailing Adﬁrerm- - Please pnrrect,. 1 Mot Correct 5203 g 1T1TH E
700 WEST JEFFERSON LM & MEE [ | |
PO BOX §3720 TED § SORENSON IDAHO FALLS ID 83404
BOISE, iD 83720-0080

NO FEE REQUIRED

3203 S 11TH EAST

3. Organized Under the Laws of-
* FIRST NOTICE # 10AHO FALLS ID 83404 Iu £1006469
4. Corpcrations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or (J Members (check one)

Office held Name Street or P.O. Address City State Zip
President Ted S. Sorenson 5203 S. 11th E. Idaho Falls 1p 83404
Secretary Gayle a. Sorenson 5203 5. 11th E, Idaho Falls 1p 83404
Director Ted S. Sorenson 5203 S. 11th E, Idaho Falls 1p 83404

5 Signature of New Registered Agent 6. ‘ 3/ '
’ Signature \7[_% Date vd
| Name (s Ted §. Sorenson Tive President JJ
: 59 v ; -t 204

DO NOT TAPE OR STAPLE 1




