....... L L S T S e,

o IBOEZ T T MahuCorporaﬂonAnnuajRnport Form 2. Registered Agent and Office NOTAPO Boxﬁ\

[TRAVIS WEEKS
Return To DueNoLatathanNovemqspma 23,5& LR.NINN RD
- " Secretary of State’s - THANTE - swm VALLEY &34#?
= ;03\';;197::;52%" TRAVIS w’fEKS ;
- Box : B0X. .28 ' ‘ : 3. InmrporatadUnderTheLawsaf
s CPRR TSNP o : 1D
| NO FEE REQUIRED SWAN VALLEY ID 83449 ¥e: 98062
4. Names and Addressesof()ffice'rsand[}lrectors . oo 3 | . | o
g:?::tgnt TRACTS e ks AN FTRewT U A 2 8 oA i - T4 f;_‘?d/c/cy
Directorz. 't 7’ a s’ R A ;o o s
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 and
complete. - , - -
F W L Signature__ = P34 eg ‘?/I/A«/{/V"’ Date /,,J/ - A7 9.5 B
AR T nj, Name mﬂf 7 kﬂ v FsS elecks Title ’éf?t::-kifﬂc"'n’f )
N




