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2. Registered Agent and Office

| ORPHA E DAVIS

1. Mailing Address — Please Comect

24 E 90 S PO BOX 225

B. DAVIS RANCH, INC.

ORPPA E DAVIS
o[, PEOBOX 225
MALAD CITY ID 83252

- MALAD CITY ID 83252
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. Incarporated Under The Laws

of
Idaho

President:
Secretary:
Directors;

4. Names and Addresses of Officers and Ciirectors
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5. Nature of Business.
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Date /

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correcl-and completg. y@/
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