INSTRUCTIONS ON REVERSE SIDE

Idaho Corporation Annual Report Form

2. Reglslarad Agent and Office NOTA P.O. BOX N

ROZERT ~ NOVAK

! jné‘tmnrd tamanNamdsﬁwﬁ; 21'1 W OMAIN ST
Secretary of State 93379, SSEMDL Y szanxcn ' ID 83537
| TeWlefrson RGBERT NOVAK | N
b T PaTD, BOX 207 : T f
: . qo?ﬁgnrs:ﬁm%)e - : 3 hoorpo:a;ed nder The Laws o
"} NO FEE R;GUIRED KENDRIEK. ID 83537 0207 [NO: 64097 _ B
. 4 Names andAddressesofOfﬁoersand Dlrectnrs AR , o ST
Street or P.O. Address CCity o State  Postal Code
President: Rob et Ao “”"‘f( Fobox 250 Aenderck 772  PISTA
Secretary: Comie b0 owom ¢ Fo Box feattaredl  Zg Fes ez
Directors: ﬁhm ()/éﬂqdﬂ/ /‘g P 2?; ﬂ(—{ A&{/{ p Mfm
b Clinl Fobox ST Nafap b Tz -B2szg §2T5IS
MNacs Crant~  FO LGox 5972 Qutbacho Fo o575+

e

|
s, Nature %Busmess 6. T certify that this Annual Report has been examined by me and /s to fhe best of my knowledge true, cormact and
- complete. p—
Signature’ /{ - i e seu Date 7"’2/ "‘“; "y
9 { (;:r Name Cypedor /ﬁ;{ef»?{ /%Va./L Title ceJ"?f?oe_ Y

)

‘‘‘‘‘



