s,

P e e o e

Dl bR |

[No. €107 255 Annual Report Form 199z |2 Registered Agent and Office NOT A P.O. R
Due No Later Than November 30, MICHELLE R FT™N"H
Return to: - A : Ple — ot Corre 50 A 4L coy oz n
SECRETARY OF STATE - S .7 N ATH ST 57T
700 WEST JEFFERSON o Medesteon prcatient eescee
PO BOX 83720 MICHAEL K DEMPSTY  Teemuce iliog agrge n 57701
POISE, ID 83720-0080 FEL SOUTH OPCHARL STE g
NO FEE REQUIRED ALt 3. Organized Under the Laws of-
* FIRST WOTICE = BOISE I 3270¢ in F175255
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (2 Managers or U Members (check one;
Office held Name Street or P.0. Address City State Zip
. . ; Ly, N e F*»wh\pa‘ 3 fa' Y€ NI . 5 R
Ferss oot Ve Vi ee o0 ?
: " Bsrce X0 T
Goe ST » | S PN Omﬂ.m ST N SRR, S
5. Signature of New Registered Agent 6. :
SN E (Y i
Signature \ e Date __ '/ 5 ) 3%
r
\ Name (%" Micuaty ¥ OF mese- 1 Title _Syue ARSI - J
Lo JEDT UITU=TYYS coon
DO NOT TAPE OR STAPLE N

L E P e e



