MS‘M!GWM&W‘HEVEI?SEW AN NyEgT e

“'Idaho Corporation Annua‘l Report Form ' 2 Registered Agent and Office::NOT A P

Returrr To

Secretary of State

Boise, ID 83720

DueNoLaterThanNavemberf o lJAavES S COX
1. Mailing Addrebs—m‘» ‘

Room 203, Statehouse SHITE CLTUD cwwmcnxavs;”mc TWIN FALLS 1D sfssm

JAMES § (0X

g HF3—B3x 655 l%ﬂaoﬁm.s u%c(‘ o

ATI3PI—6555 (348 Haukins RA N . |3 incorporated Under The Lalws

President: —
Secretary: ——
Directors:

ex FINAL NOTIZZ =« ‘ of 13
¥C FEE 32QuTac TWIN FALLS I0 333 NO: 237460
4. Names and Addresses of Officers and Directors MUST BE PRIN I@ﬂﬂﬁ TYPED. t

Name Street or P.O. Address ’ State Zip
Tames S . Cox 1348 Hankins Rd Np "T.,um Fals TId 8330/
FJoseph W. Spefton M0 4154 MeadvwRidge Crele Too)ws Fatls Td §330]

'\

5. Nature of Business

A

. i 6. | certify that '[hlS nnual part ha been examined by me and is to the best of my knowledge
‘ . true, correct and plet
; idd’ 9 ‘QV Uice / Ja / (5 Cp 4 Signature Date 7 0//.3/ ¢¢

v

Name n-,med; jﬂ@ 5‘ /lo'l Title Pf‘cs;deﬂ:{'

LA



