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! [No. 37303 Idaho Corporation Annual Report Form 2. Registered Agent and Office
3 ‘ DUANE A. JACKLIN
A Due No Later Than November 1 o : :
j | RetrnTo T 222 WEST 5300 RIVERSEND AVENUE
1. Mailing Address — :
: Secretary of State - — S— ‘ n ‘ ‘
3 Room 203, Statehouse RIVERBEND HO2SPITALITY» INL. POST FALLS ‘ D BIBRSL 948
P.O. BOX 83720 DUAME A, JACKLIN :
i Boise, ID 83720-0080 #Z8T 5500 RIVERBEND AVENUE 3. Incorporated Under The Laws
;| = FIRST NOTICE * “ of  1p
: N2 FEE REQUIRED POST FALLS ID B38S4 9&@? WO BTI00
: 4. Names and Addresses of Officers and Directors ‘ im
Name Street or P.O. Address City State Zip
President: D.A. Jacklin W. 5300 Riverbend Ave. Post Falls ID 83854
Secretary: Doyle W. Jacklin W. 5300 Riverbend Ave. Post Falls ID 83854
Directors: Doyle W. Jacklin W. 5300 Riverbend Ave. Post Falls ID 83854
D.A. Jacklin W. 5300 Riverbend Ave. Post Falls ID 83854
Donald W. Jacklin W. 5300 Riverbend Ave. Post Falls ID 83854
5. Nature of Business 6. 1 certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correct and complete.

| Motel Signature W ) Date % 7}(
N Name s 0, Ae”Jacklin Tile  Pré&sfde )

qu




