2. Registered Agent and Office NO PO BOX

Return to: Annual Report Form
SECRETARY OF STATE 1 Mamnq Addrp%s Con rect in this box, if applicable 4084 E 120 N

700 WEST JEFFERSON
MICHAEL R DENNlNG
PO BOX 83720 BOX 460

BOISE, 1D 83720-0080

IDAHO FALLS, ID 83401

3. New Registered Agent Signature
NO FILING FEE IF UCON, ID 83454

RECEIVED BY DUE DATE
4. orporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
President Michael R Denning 4084 E 129 N 1daho Falls 17 83401
V., Pres. Lisa G Denning 4084 E 129 N Tdaho Falls 10 §3401
Treaswrier Michael R Denning 4084 E 129 N 1daho Falls 17 83401
Seonretany Lisa G Denning 4084 £ 129 N Tdaho Falls 10 §3401

I
5. Organized Under the Laws of: 6. ;
IDAHO Signature ] 4o _- clees pate _10/23/2001
C 96846 owerer Michael \R Denting Title President

Name printec)
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