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Annual Report Form 1968

Z Registered Agant ang Office NOT A p.0. BOX\

Due No Later Than November 30.

Return to;
SECRETARY OF STATE

5 BAR § WILDERNESS QUTFITTER

BRIAN WP SIMT
53 ATKIN LANE

700 WEST JEFFERSON
PO BOX 83720 BRIAN WP simg CASCADE ID 836811
BOISE, ID 83720-0080 PO BOY 933
NO FEE REQUIRED 3. Organized Under the Laws of:
** FINAL NOTICE %= CASCADE ID 83811 id W 5594
4, Corporations: Enter Names ang Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of Managers or [ Members (check one)
Office heid Name Street or P.O, Address City State Zip
Ownep. Bian Simi 535 Atk Lane Cascape T B3wi|

J

5. Signature of New Registered Agent 6. .
i i - C—*\ [
Signature S Date ‘Q&&_& b
Name g"‘f,",x)‘”.Mw%/ Title O frpo
ISSUEDY Tor=U3=tyeg— 73
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