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Annual Report Form

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

1. Mailing Address - Plpase Correct, If Mot &

Due No Later Than Navember 30,

Torrect

LER 2. Registered Agent and Office NOT A P.Q. BO%
YALE 3 HIGER

799 MaIN ST STE 1215

33712

PO BOX 83720 DALE G HWIGER 3J913¢E iD
BOISE, {D 83720-0080 799 MAIN ST 3TE 1215
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE » 301%8¢c I 23722 id 4 1283
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or (1 Members {check one)
Otfice held Name Street or P.O. Address City State Zip
Manager Jeffry L. Stoddard 15 Santa Barbara Place Laguna Niguel CA 92677-7624

5 SISNATURE JF CURRENT RA

i examined by me and |w‘ﬂ of my
Date

ANY LAWFJL

reeveon |

Signature j
Name st JML Stoddard Title Managcr )
1429




