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No. 104324 Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX
Due No Latsr Than Novembesr 30, STEPHANIE CRUMRINE

Retum To 1 I MII‘II Address - Fip Carresct (Nt Do 1166 NORTHERN PINE DR

Secretary of State —— - TWIN FALLS ID 83301
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BO‘S&, fD 83720-0080 ]_]_66 NORTHERN PINE DR 3. Incotporatad Under The Laws of

NO FEE REQUIRED [TWIN FALLS ID 83301 NO. 104324
4. Names and Addresses of Officers and Directors
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5. Nature of Business 6. | certify that this Annual Report has r nexamine.'dbymeand is to the best of my knowledge true, comect and
complete. |
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