Due no later than January 31, 2006
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

TIM JENESON INSURANCE AGENCY, INC.
TIM JENESON

PO BOX 477

KETCHUM, 1D 83340

! 2. Registered Agent and Office NO PO BOX

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720

BOISE, D 83720-0080

TiM JENESON
540 FIRST AVE NORTH STE 202
KETCHUM, |ID 83340

3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Addiess City State Zip
Yhgs o=uv T IS TP Bon L SRR [RPNrCy D $33373

Sa,gn..s'rnr»-«j (\\}Aumj '___\—a\-JJ-Szm N "R VSAR \_—X{a\._,ar\ N %1??'3

T\f"\. TR T e (?0-?3:7-‘— VS A% \_—-\:«k\ = i Q‘ 13533

N TS

Dy ovon— p"*”"j DEmEsa- T Bt VA \‘\h‘"';“-\ hl Y NI

6.
Signature

5. Organized Under the Laws of:

IDAHO
C 109212

(Typed or
Name rprined \‘ ~

lssued 11/01/2005 Do Not Tape or Staple 200601003993
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