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NO. _oocn Idaho Corporation Annual Report Form 2. Registered Agent and Office
Return To Due No Later Than November 1. 1490 MARTI BRODKS KOPKE
1. Mailing Address —~ Please Correct + 112 Eo IDAHQ
Secretary of State SUITE &
R 203, Stateh '
Boise. ID 83730 0 AT YOUR SERVICE, INC. BOISE ID 83712 91
MARTI B8ROOKS -K(GPKE 3. Incorporated Under The Laws
112 E. IDAHO of ID
‘ SUITE B
NO FEE REQUIRED BOLISE 10 83712 NGg: 092250
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
128 oKD STE B 13es & e 8371Z
President: MART ! BRoaks - kePkE PORTLAMG oR
- A& phTOU QT L7230
Secretary: MmARH kn‘rumu aa::;ﬁﬁ. r¥ask
Directors: maRT\| B KDPKE. RRATSR Ay ABouRR
MARM KAY BRooks -4 8 RRATS L3702
RivA Tuaw ReORIGUEZ  foe n. L8 BR Bots e 37
5. Nature of Business 6. | certify that this Annual Report has been examined by me and is to the best of my knowledge
true, correct and complete.
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