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FEB. 8 2005, 4:00PM
E’]"m - v§-‘ --?--Q‘Q- oF ST-R‘L.IP.D & COMPAN.\{BLE.C} Feb-7-05 S:OSFNQ 1861 P _le 1/1

; 2. Ragistared Agat and Office NO PO B
Dos g3 a1, 200 A
DALLAN JEPPESEN

L
No. _ C 162498
aturn to:

SECRETARY OF STATE
700 ;vOEs:r .'J’EEI;FERSON DALLAN JEPPEBEN, INC. 434 MORGAN DR
PO BOX B3 DALLAN JEPPESEN
BOISE, ID 83720-0080 434 MORGAN DR REXBURG, ID 83440 |
3. Ngw Registered Agent Signalure
NO FILING FER IF REXBURG, 1D 82440
| RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
_Office hetd  Name Siraetor PO Address Sy Stato 2Zip
Prdsident Dallan Jeppesen 434 Morgan Drive Rexburg Idaho 83440
5. Organized Undar iha Laws nf: [} 1
” ——
IDAHO Signature Dt m‘-’-_—_ Date _ &= F= 5 |
C 152486 Nemel™i _Dallan_leppesen . .. .Tie Rresident —/
lasued 02/07/2006 by CLH Do Not Tape or Staple 200501003771
G _ Fold, seal and mail his portion. c

Dotach I this perforation and discard thit iower portian.

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 1: Entity name may hot be aitered through the use of this form. Pay special attention 10 the mailing address, If 1he correct
mailirig address is not given in Block 1, strike it out and write In the corfedt address. Note: To ensure future mailings, the correcied
address must be inside Block 1.

BLOGK 2: B change the reglstered ageni or offlce, irike the Incarract Informetion and write in the correct information. Note: 1he office
of lhe registered agent must be at & sirest address in Ideha; not a Pest OMice Box or Personal Mail Box.

BLOGK 3: Only o new registered agent must sign in Block 2.

BLOCK 4: Enter namas and burinose addrasees of president, secretary and direclors (for corporations only) of managers/members
(for LLC's only). Note: Putting “same as last year" or “same as abeve” will not be accopied. Changes here will not effect
the address In Block 1.

BLOCK 5: May not be altered through the uge of this form.

BLOCK 6: The annual report mual be signed by a person authorized to repreesnt tha corporatiorvLLC. Print of type the name and title of
the signer below fhe signature.

« The Image of this form will be avaliable on the Internet once it is filed. DO NOT enter Social Securlty Numbers.

if ihe (corporation/Limited Lisbiiy Company) is no longer doing business in |daho, you may fle the uppiopriate form and fee, Forma are available on
our websils at www.idsos. state.id.us, However, if no timely annual report is filed, administrative action will be taken, at no cost to the
{corporation/Lirnlied Liabilty Company), to terminate (he Jegal existence. If you have any questions contact the Commaercial Division at
(208) 334-2301.

POBTMARK DATES WILL NOT BE ACCEPTED



