Annual Report Form

Return to:

SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable 3435 EDWARDS
R OF \
700 WEST JEFFERSON y ’
PO BOX 83720 ;—ﬁ‘gggosv'ﬁ%ss IDAHO FALLS, ID 83401

BOISE, 1D 83720-0080

IDAHO FALLS, ID 83401 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
orporations: Enter

Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
Resivenr Lanny (toss  FHES €. EDWARDS DR Zoano faees LD, §3gos

Secoeraey Karny Coss 3435 & £0wARDS DR. ZpaHo Faes, ED.  FIHe/

5. Organized Under the Laws of:

IDAHO
C 84827

6.
Signaturg % >
{Typed or' Z

Name printed) ﬁk£ / < 5
Issued 07/02/2001 Do Not Tape or Staple 1244




