'ﬂo. o 339 Annual Report Form 7 %3 |2, Registered Agent ang Office NOT A P.0. BOX)
Due No Later Than November 30, ‘ )] ..E NRTS J A9ITHOARE ‘
Return to: p ‘ 319 DEWEY ST ‘
SECRETARY OF STATE ) "
700 WEST JEFFERSON Rt ha ~elets ‘ ‘
PO BOX 83720 :ﬁN\lIS J WaITMORZ 3QISE I» 537133
‘ BOISE, 1D 83720-0080 3 3 1} g DEAEL t Y ST
NQO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = 30ISE Iy 33723 I> o 333
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Lirnitedd Liability Companies: Enter Names and Addresses of [J Managers or MMiemhem {check one)
Office: ald Name Street or P.O. Address. City State: Zip
MEen B Anpy B yr oM 3019 pPwCY Boure £3703
OENNIS ot iThOAE
! Demre STLEC LLS
1 HARVEY MNEOCF
BERT BrAPET
DALE RBOYLANCE
|
5. SISNATURE IF CURSENT RA ‘ 6. I certify that this Annual Report has beenw exarined by me and is td the best of my
knowledge. e, corract and\ comple] l‘
Signaturect. Bt <3 L i Date ¥ / /ﬁ .
Name 102 wD_cwmr J M/ﬂf?“naﬁé- Tile _M ENBER [

4 52 m
T

‘‘‘‘



