ﬂ(,‘ C 93279 Annual Report Form 190y |2 Registered Agent and Office NOT A P.O, BOX

Due No Later Than November 30,

Return to: & NOMA L. MOCK

SECRETARY OF STATE 137 MATN AVE E

700 WEST JEFFERSON FOX FLORAL OF TWIN FalLLS, IM ;
ggggﬁgggg&mmo NONA L. MOCK TWHIN FALLS It 83303
NO FEE REQUIRED P2 BuX 513

3. Qrganized Under the Laws of:

* FIRST NQTICE =* TWwiN FALLS Ip 52303 9517 Ib € 93279
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 1 Managers ar [J Members (check ane}

Office heid Name Street or P.0._ Address City State Iip
PRESIDENT GERALD MOCK 1348 STONEYBROOK CIRCLE, TWIN FALLS, ID 83301
VICE PRES, ELIZABETH LEHMANN 3607 OLYMPUS WAY, TWIN FALLS, ID 83301
SEC/TREAS, NONA MOCK 1348 STONEYBROOK CIRCLE, TWIN FALLS, ID 83301
DIRECTOR IONA LEHMANN 3607 OLYMPUS WAY, TWIN FALLS, ID 83301
DIRECTOR ROBIN ROUTT 794 EAST 4000 NORTH, BUHL, ID 83316
5. Signature of New Registered Agent 6. ﬂ J

Signa . Date ’17 4

e Name 5o K Title _; M ) W

ISSUED: 07-03-139% 4411




