No, C 45527 Annual Report Form 1974 |2 Registered Agent and Office NOT A P.0. BOX
— — Due Noater han ovembo, SETER ¢ IIMMERIMAN
SECRETARY OF STATE . Mailing Address - Please Correct, If Not Corract 1449 E 17TH ST
700 WEST JEFFERSON PETER Cu IIVMERMAN, M.Ds Put
POSE D 85920.0080 PETER C. ZIMMERMAN IDAHO FALLS 1P 83424
NQ FEE REQUIRED P.0. BOX 2171 3. Organized Under the Laws of:
* FIRST NOTICE * IDAHOD FAaLLS 1D 83403 1D ¢ 65527
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or O Members (check one)
Dffice held Name Street or P.O. Address City State Zip
President Peter €. Zimmerman P.0QO. Box 2171 Idahe Falls 1ID 83403
Secretary Rhonda Zimmerman P.0O. Box 2171 Idaho Falls 1ID 83403
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