Annuil Raport Form [2. Rogimmre Agent o Oy NOT & F.O, Bog

No. )
il 116459 f Duo No Laler Then November 30, DESNIS C WEror
iy Fioierimg Arkirg o 0, PR A S I TIT, Tt oo v
SECRETARY OF STATE P A ! 8.5 PARKX BLVD STE (QQ

700 WEST JEFFERSON FUTURETECH, INC. 30LEE ID 83712
PO BOX 83720 DEINNIS C WEIGT
BOISE, ID £2720-0080 815 PARK BLVD STE 340 ‘ .
NOFEE REQUIRED BOISE 1D 83712 3. Omganizec Urdar the Laws of
¢ 18459 10 (/59

3

| 4. Comcratians; Enter Names and Business Addresses of President. Secratary and Directors

Cffice held Neve Street or 7.0, Address ity St &
If i - P el et " . 0 .’\3-
<PI'QS= ¢ ”-.‘{- é(‘ac, {_:'.‘-"J:I A ‘Cf.l PG (d f‘,b’ff’;b ,E L?: X L f, ,)I/(é
) . : T T AL ¢ T O u,-..t,f box e SZ2MG
! sk KR T e ; . AN
Ve Fre |l 5313 {@izm Rozd Mew Aoth T SIESS
&L//Y}f‘b\a - (: ("-(.,/7‘5“\ /'f(j_;’[_ﬂ:y <

Limited Liabdlity Compenies: Enter Names ang Addrenses of 3 Maragers or 3 Members (check tre)

A . |

: s L 2 7 S far
Signatuce %_’ﬁ g’ /,/2'_/ Date << ¢ £ !

\g. Prmied]

1 - J Co-
A P e Vel te - N crit -
Narme Treed o Lﬁ/f_r.yfr-r"', T A Tie X /7.? _\L!‘?f' }
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