c

~ Annual Report Form 2, Registered Agent and Office NOT A P.0. BOX'\
T 101840 e D RTSHA WRIGHT

Return to: o

SECRETARY OF STATE i , e 1426 MCJAVE

700 WEST JEFFERSON LEISURE TIME OF EOISt, INC.

POSE. D 59720-0080 WELLS & BENSON, CPA, PA IDAHO FALLS ID 83401
NO FEE REQUIRED PO BOX 1b68a

3. Organized Under the Laws of

* FIRST NOTICE * IDAHO FALLS ID 83403 b C101530
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Campanies: Enter Names and Addresses of J Managers or ) Members (check one)

Office hwid Name Street or P.O. Address City State Fi]
President Trisha Wright 1426 Mojave Idaho Falls 1D 83404

Secretary Trisha Wright 1426 Mojave Idaho Falls 1ID 83404

5. Signature of New Registered Agent &
Signature th-ﬂl \O“W Date ﬁ _ l ‘ﬁc‘
_ Name (1% Trisha Wright Tide President

ISSUED: 07-03~-1999 9922



