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Secretary of State
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Idaho Corporation Annual Report Form

Due No Qatsr Than November r_m%

2. Registered Agent and Office )

1. Mailing Address — Please Correct G2ILO

ANDE RSON=BLAKEy [HCORPORATED
SAME-5-Fe-BLAKE Gary G. Fay

PAME L few—wi-Me-  Gary G. Fay
RE Tt g - AR NI - bbbl PIPO TR
TWIN FALLSy -IDAHG 529 Main Ave
83301

3. Incorporated Under The Laws
of

STATL Ot LRAHY

Pe Ue B0OX 1826
B8 JUL 12 Am g|quIN FALLS, L0AHO
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address
Prasident: Gary G. Fay 1410 9th Ave. E.
Secretary: Gay D. Reese 513 Butte Drive
Directors:

City State Zip
Twin Falls, 1D 83301
Twin Falls, ID 83301  “q

5. Nature of Business

Insurance

true, correct ang

6. | certity that thig Annual Re ort has beﬁn exammed by me and is to the best of my knowledge

Date 7"3'55/

Tle  President Y,

B e




