Due no Jater than than June 30, 2005
Annual Report Form
1. Mailing Address - Correct in this hox. #f applicable

ALL SMILES INCORPORATED
DONNA DESHON

214 PACIFIC §T

SANDPOINT, [D 83864

2 Registered Agent and Office NG PO BOX

( No. C 89644

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

DONNA DESHON
214 PACIFIC ST
SANDPOINT, 1D 83864

NO FILING FEE IF

RECEIVED BY DUE DATE
4.

e ——————— T

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip

P{éfa Donna Deshon A% Reige S Sar\dpomi A4 02504
C\Dé(‘,- DﬂmieL WSL\OI\) A W t 1\ (\

5. QOrganized Under the Laws of:

IDAHO
C 89644

éngmiure ‘,; E/’MM _ Date 57 /5 / 05

Name bt v C’M D_E_SJHZ)__ _ Title é

I1ssued 04/01/2005 Do Not Tape or Staple 200506005786




