BT I Annual Heport Form

197354 |2 Registerea Agent and Office NOT A P.O. BOX

Due No Later Than November 30,

Adldre o 4 O

SECRETARY OF STATE . - -
LESH'S TRAVFEL CENTER, INMC.

700 WEST JEFFERSON

PO BOX 83720 BARRY £. LESH ROTSE

BARRY D,
Return 10: :

LESH

T9BT7 CHINDEN EOULEVARD

~

BOISE, I 837260-008 Lb 83704
: 0080 3987 CHINDEN BOULEVARD
NO FEE REQUIRED 3. Organized Under the taws of:
* FIRST NOTICE » 8018t ID 83704 i C 83445
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limitec Liability Companies: Enter Names and Addresses of O Managers or [} Members (check one)
Office held Name Street or P.Q, Address City State Zip
Pres. Barry D. Lesh 5967 Sterling Ln. Garden City D 83703
Sec/Treas Joni Lesh 2782 N. Lakeharbor In. Boise oy 83703
5. Signature of New Registered Agent 6. //
Signature /‘.t‘é «.// L / Date e i 5

£, DO NOT TapE OR_STAPLE 3

\ Name L™ Py A7) L Title s
ad 3 rares:



