{

@0. C 2453) Annual Report Form 1 3 35 |2 Registered Agent and Office NOT A P.O. BOX\
: Due No Later Than November 30,
Return to: a Addre Please Cofre
SECRETARY OF STATE DipvA HOLMES
700 WEST JEFFERSON INDTAN VALLIY CIMYUNITY 4ALL | 973 Grays C2. Rd.
;gggﬁg%ggammo e o BN S 6 k2t TNDIAN VALLE 19 535632
' ot
NG FEE REQUIRED qp'/fg ,Vgrz/s gffd 3. Organized Under the Laws of:

* FIAST NOTICE = INCIAN ValLLTy 1D 3%032 iD £ 24530

4. Corporations: Enter Names and Addresses of President, Secretary and Directo

Limited Liability Companies: Enter Names and Addresses of (1 Managers or Members (check one)

Office held Name Street or P.O. Address City. State Zip
3"65/6/(1)7‘ PAI/Jp /19/076 473 6/'2? o Cg. 1. ,I;)c[/.é_n Val Tp $3632
vieE(resiclent  Kobent Baken _Drdean Valley 57, T dian Vall D 8367 2
THeasunen Fauts Danham ro. Bor 2 Tndran Vall Trm R332

_ch_@,_‘,,_,:j Diana Holmes 72 &raas Cre . »d., Trdian V“”fj ‘Ip 82632

NATJRE OF 3IJSINZSS

INDIAN VAL_LEY COUMMUNIT

.

71
6. | certify that this Agfiual Report hag been examined by me and is tothe be
knowledge tryg’, gorrect'and ete.
Signature Date 7 Z4 ?é

¥ Aove e Digra
Name pme

S tb/pes

of my

Title \—%C/'@é”i/

ISSUEv: J7-05-19%0

13544



