No.

C 37903

Annual Report Form

Retiurn to:

SECRETARY OF STATE

Due Na Later Than November 30,

1. Mailing Address - Please Correct, f Mot Corract

137 [ Registerad Agent and Dfce NOT A PO B'DK""I

BgTAN

ABRANT

121 LINDEN

L DO NOT TAPE OR STAPLE

700 WEST JEFFERSON ADVENTURE TE(H, INC.
PO BOX 83720 v ST s M [= RN o v LR B I
LAy RERA™MS 28T FALLS 0 83374
BOISE, 1D 83720-0680 -
015 ‘ o G124 N SURNSZ RD _
NGO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST WNOTICE * SPGKANE WA 99210 w A £ 97953
4. Corparations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of (I Managers or [J Members (check one)

Office held MName Street or P.O. Address City State Zip
Preaident Brion Morome 13 Linder S4 Posy Talla 1D BB,
Secretory Mario fbrorns Va4 Ginden 5% Postolls TD 838\

N | 6. '
Signature m Date / 7,/ ? 7
Name Iree By Mocomns Tile T SAENK )
Tasuels Ji=Us=F¥¥Y/( YUY



