DI RPIY SO ERE T

v

INSTRUCTIONS ON REVERSE SIUE

M s e . WS (WAL, ] | ]

f,;o_ 11702 Idaho Corporation Annual Report Form 2. Registered Agent and Office NOT A P.O. BOX )
- o ‘ LAWRENCE we LARUE
(ReumTo T L i S 175 EAST MAIN
- Secretary of State ‘ l.HMI'l'Et!'r M‘ﬁ’THGDIST CHU*RH GF ch WENDELL 10 -8‘33555
T uaaraon ", LAWRENCE LA RUE o R
: e : ; Po 0. BOX 284 i 3. Incorporated Under The Laws of
o PRRB e « | i | CoIp e
. | NO FEE REQUIRED wsuuﬁLL L Ip §3355 NO:' 11702 IR
! 4 Nanes and Addresses of Office ‘r‘s'aﬁrfdﬂlreﬁwrs S """""
President: Mam e /Jaw,,c/(u Bo¥ 784 D 3345
Secretary: Cavah & At /S 8 @ﬁcﬁ/*? ' " P
Directors: A { MQ}S‘)‘("LJ éoﬁ /7 " _ 0 .
Marsharl ldaws:c/eu Bao*n ’735’ N ) 5
At wpen e La e e 60\[\ 0’181"( ‘o .
Tlopewee Niclsew 3¢7 N. Bliss Rve " , v
Les Goble 2957 S 1S00E ?
T.Jep\esq, &ub/e I Iy ' e y
I fe ol
EA M@hwmk&f [§35 F 2500 S » o y
|5 Nature of Business 6. I certify that this Annual Report has been examined by me and is to the best of my knowledge true, correct and
: complel —
C)[L‘ / %Mum@wc—t o&, pate_ 72 5= 55~
L Lp-crf Name (pedor Lawhenee LA Rok e Thustee
e " . ‘




