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INSTRUCTIONS ON REVERSE SIDE ISSUED:. 10=04=1 §q 0
No. ' _ Idaho Corpgyation Annual Report Form - 2. Registered Agent and Office
STUZY B ey
Return To Due No Later ‘Than November 1, | K M.D. SPENCER

Secretary of State 1. Mailing Address — Please .Correct 1386 S.We 3ZRD AVE,

Room 203, Statehouse

K

Boise, ID 83720 SP‘E’NCER INTERIOR DESIGN, IN. FRUITLAND ID %619
Me Do SPENCER _ 3. Incorporated Under The Laws
1285 S Ws THIRD AVENUE of ib '

*% FINAL NOTICE ## B
NO FEE REQUIRED FRUITLAND 10 83619 NQ: "57024

4. Names and Addresses of Officers and Directors

Name Strest or P.O. Addres‘sd City I State Zip B
Ave  Feurtland Tk ¥36l9
President pnedta Hanson 139¢ SwW I
Secretary:
Directors:
5. Nature of Business 6. | certify that this Annuat Report has bgen examined by me and is to the best of my knowledge
e 7—- . D e Sign true, correct ang complete.
[ . .
M Kice ? Signature . , Date /0 *&&"’%
\ Name 5" anella  Hanien e “\President J




