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(No- s ? ld!ho Cnrporltion AHFIUIl ﬂeport Form 2. Reglstered Agent and Office NOT A P.O. BOX
Aeturn To Dus No Later Than November 1,4 451 JIVM PAXTON
UMl Addedre o, e Coprect M Mt Correect B WW
S-Grmav of State 1020 BLUE LAXKES BLVD N
B A oaathous® | S\AKE RIVER POGL 8 SPA, INC TwIn FALLS TILEARE
JAMES Mo PAXTON 3. Incorporated Under The Laws
1020 BLUE LAKES BLVD. NO. of In
NG FEE REQUIRED TWIN FALLS To 31301 NO: DEISE7
4.Names and Addresses of Officers and Direciors T
Name Street or PO Address City State &p
President: JAMES M PAXTON 1020 BLUE LAKES BLVD N TWIN FALLS ID 83301
Secretary: BARBARA PAXTON 1020 BLUE LAKES BLVD N TWIN FALLS ID 83301
Diractors:
&. Nature of Busineas 6. | certify that this f\nnual Report ean examined by me and is to the best of my knowledge
RETAIL SALES AND SERVICE| ue correctand °'"°‘°“’ .10 ‘ql
Slanatum Date -~
L OF POOLS AND SPAS Name nle,” S M PAX'I‘ Title PRESIDENT




