INSTRUCTIONS ON REVERSE SIDE

L
.
.

ue

No. ¢ 10205} “W‘:orporation Annual Report Form

No Later Than November 1,

2. Registered Agent and Office

| RAY GOFF
RT 2 BOX 2360

Return To T A“
ﬂ%e 1. Mailing Address — Please Correct

PAUL 1D 83347

Sec
Roo! 3, Statehouse D& J, INL.
Bgjse. ID 83720 RAY GOBF
Forfelted RY 2 BOX 2360 3. Incorporated Under The Laws
12/01/95 PAUL 1D 83347 oA D
Fee: 5$20.00
C 102051
4. Names and Addresses of Officers and Directors
Name Street or PO. Address City State Zip
President: Ray Goff 12Lo W, 100 3 Paul Id 33347
Secretary: Martha Bates 160 T7th Ave. XNo. Twin Falls Id 83301
Directors:

5. Nature of Business

FARMING

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct #md complete.
Signature /f::( Q

Name oo™ tg&;}’yﬂGA £f




