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fl\lo. oLy Idaho bdrpora‘tion Annual Report Form 2. Registered Agent and Office 3
Retun To _Due No Later Than November 1) 94 NYAL HOFFMAN
Secretary of State 1. Mailing Address — Please Correct 1 §0112 4 ] QU r; 1 |
Room 203, Statehoude | _ | | N FILERy LOAMC
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U NY AL HOFFMAN 3.Incorporated Under The Laws
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4. Names and Addresses of Officers and Directors

Name Street or P.O. Address
President: Nyal Hoffman Route #1
Secretary. Anita Kay Hardy 1301 Vista Avenue
Directors: Anita Kay Hardy 1301 Vista Avenue

1301 Vista Avenue
1301 Vista Avenue

Earl M. Hardy
Vice-President: Earl M. Hardy

City State Zip
Filer, Idaho 83328
Boise, Idaho 83705
Boise, Idaho 83705
Boise, Idaho 83705
Boise, Idaho 83705

5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct ? complete.
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