No. L 27%3) Annual Report Form 1934 |2 Registered Agent and Office NOT A P.Q. m?\
—— Due No Later Than November 30, aay 2ARSNESS ”f]‘_
SECRETARY OF STATE | 421 CRESTYIEW BRIVE
700 WEST JEFFERSOM WEET END FLYE®S, INT,
EOISE 10 30,0080 IAY  FAISVESS TWIN FALLS  ID 8330219
NO FEE REQUIRED 561 LRESTVIES 0% 3. Organized Under the Laves of-
* FIRST NOTICE =* TWiyd FAL.S I 233711 I £ 27839
4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Lirmited Liability Commpanies: Erter Names and Addresses of Managers. or O Members {check onel
: Office M, ldd: ,I’&I,;mm‘_n‘ ‘ sm-rm or P.Q. Address: City State Zip
FRES {pe Gotin BARSNESS 1748 £ Borse Avé Hois€ /2 F3RL
SEc /;wu s HAY BARSNESS 46 CresTVIEW DR {ym& Ly 4P §330/
DAN DEBoeR 361/ MT. OLympas WAy Twi fAiLs 1D §332/
L ARRy BoTHof 932 FMIR 3T B 1t 10 g33i6
KENT KoBER 503 SHAVE E, WAENIELL 1D §33505
LEokGE METZLER Ho N 2035E FiLER o 33328
6. | certify that this ﬂ“ 45 las been examined by me and is to the best of my

5.
MATURE JF 3IJSINESS
Signature

knowledge: trug

ol

Date ﬁ".._ffl “[r??d’

NON PROFIT FLYINS Cousl
MName gl

L

f{y A@ BARSNESS o, Jﬁ"i’/ Tﬁ‘@ﬁfj

IF-06-1%%5

33y



