(NO' ! su? Annual Repon Form 1935 2. Registerad Agent and Office NOT A P.O, Boh
Dus No Later Than November 30, ‘M‘I’ﬂ ‘ l
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SECRETARY OF STATE . -y ‘
TO0 WEST JEFFERGON - ! =
PO BOX B3720 DALE F MNAGY ADISE ID 83735
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NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTILE = 30IS5E ID B3725 1D W 643
4. Corporations: Enter Names and Addresses of President, Secretary and Diractol
Limited Liability Companies: Enter Names and Addresses of [l Managers or Members (chack one)
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DALE F. NAGY 410 S. ORCHARD #128 BOISE ID 33705
ROBERT D. GLAISYER 555 E. PROVIDENT BOISE D 83706
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