N LI ' Annual Feport Form

17 % 5 |2 Regisierse agent ang Office NOT A P.0. BOX'
‘ Due No Later Than November 30,  REBECCH J. BOYER
Returm to

& . : Pl f b I o
SECRETARY OF STATE e A 719 OVERLAND AVE
700 WEST JEFFERSONM COEM THOMPSON Lecele

Egrggﬁ[?%g%o 0080 REBECCA Jo BOYER BURLEY I &331s5
- } o ‘
NG FEE REQUIRED: ?. 0. Box 116 3. Organized Under the Laws of
| % FIRSYT NOTICE = GURLEY IS 83318 il W 33IT7S

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Limited Liability Companies: Enter Names and Addresses of O Managers or [ Members (check one)

Cfice held Name Street or P.O. Address City State

Zip
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