DUE ON OR BEFORE

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

04/09/2004

FY03-04

Commissicon

A

00920633

FILING FEE  $10.00

The fallowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, Title 10. The

Commission’'s authority
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to prescribe  this
Make changes or corrections where necessary. Information

form

is AR.S. §§10-121.A. & 10-3121.A.

for the report should reflect the current statug of the corporation. See instructions on page 4 for proper 1ormat.

1. -0502286-0

TERRA DEL SOL AQUATIC CLUB

% PATRICIA K SMYSER
1958 AVENIDA URSA
TUCSON, AZ 85710

Business Phone:

State of Domicila:

ARTZONA

[ (Business phone is optional.) |

2. Statutory Agent: FATRICIA K SMYSER
Mailing Address: 1958 AVENIDA URSA

City, State, Zip: TUCBON, AZ

85710

RECEIVED

APR 2 6 2004

ARIZONA CORF. COMMISSION
CORPORATIONS DIVISION

Type of Corporation; NON-PROFIT

Physical Address, 1f Differant.
Physical Address:

City, Statea r

Zip:

fpl?/(_‘)i Use thig box only if appointing a new Statutory Agent

iP5
L
ln
ACC USE ONLY
Fee $__z é?_ . :
Penaity 5. .

appointment by signing below.

Reinstate § |

P (individual) or We, (corporation or imitod labity company) having boen designated the hew Statutory Agent.
oo hereby consent to this appointmaent untll my removal of resignation pursuant to law. :

Expedite &

Rasubrmt §

Y

3. Secondary Address:

{Foreign Corporations are
REQUIRED to complete
this section).

Signature of new Statutory Agant

Printec Narme of rew Statulary Agent

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPDRATIONS

—. 1. Acveounting 20.
2. Advertising _ M.

_ 3.Aerospace _ 22
— 4 Agricuilure 23.
b. Architeatura __ 4.

.. &. Banking/Finance 25,
. 7. Barbers/Cosmetology 26,
. & Caonstruction ey,
_ B Cantractar __ &8
__ 10, Creait/Collection 28,
11. Educaticn s

__. 1&. Enginesting o,
- 13, Lolerlainment 32,
14. {ieneral (Cansuting 3

__ 145, Health Cara .4
_. 16. Hotal/Matel 5.
17. Import/Expot 36,
__ 18 Insyrance -

__ 19, Legal Servicus .. a8

Manufacturing

Mining

MNews Media

Pharmaceutizal
Publighing/Mrinting
Hanching/Livestock

Real Eetate

Restaurant/Bar

Hutail Sales
Saience/Research
Spons/Spoting Fvents

1 eehnoleny(Computers)
Technology(General)
TelewsionBadie
TourismiGanvantion Servicas
Traneportation

Litiities

Veterinary Medicine/Animal (Care
Other

NCN-PROFIT CORPORATIONS

0.
11
12,

G
14.

15
16,

R R

{haritable

.. Benovolem

Educational

__ Cive

Politicat
Raligious

__ Bocial
_. Liwerary

Cultural

Athletic
Stienue/Hesoarch
Hoepital/Health Care
Aqrigultieal

Animal Husbandry
Homeawner's Aegociation

__ Frotessianal, commercial

indugtrial or trade association



-0502286-0 TERRA DEL 80L AQUATIC CLUB

5. CAPITALIZATION: } (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their benaficial interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review ail corporation amendments to determine if the original number of shares has changed. Examine the corporation’s

Page 2

minutas for the number of shares issuedd.

Please Print or Typae Clearly.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
NI
Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS:

{Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any ¢lass of shares issued by the corporation, or having more than a 20%
beneficial interast in the corporation. Please Type or Print Clearly.

Name:

none "5

Name:

7. OFFICERS

Name: Yoo C\Cho. ii,m Y aer

e _ P resydesy
Address: —\O\S—M_\)EQDAMM

Tueson Ba . 570

Date taking office: _ ZEEH,  \n\a9

Name; . Qﬂ?@\\l‘_\\ﬁ%&\f\
Title: %(‘f" C-\(‘E‘:)S'_(.z,rs.\_ —
Address: &Y\ 8 Calle QE\AV 0 T

Toeson Bz S50
Date taking office: _ o200

Pleage Type cor Print Clearly. You Mupt Ligt at Least One.

Name: RS- LW Dhecmam
e Ve VPreoidedN
Address:_ 1903 duevida . Dwio

locson, Az . %50
Date taking office; __ QO

Namae:

Title:

Address:

Dat= taking office:

8. DIRECTORS Pleage Type or Print Clearly. You Must List at Least One.

Qt’—“'_\ tve Pelo T

adaress: 19 10 Pryenidhalld, —
Aeeson rz S0

Date taking office: . _ A OO

Name:

Name:

Address:

Date taking office:

Name: _ LOY\ Cord NN

Address: 1R A Calle OF‘.V\E.&
Tueeson =

L OO0\

Date taking office:

Name;

Address:

Date taking office:




Temra Del Sol Aquatic Club
Balance Shest
As of October 31, 2003

AGBETS
Current Assets
Checking/Savings
Checking Account
Certificate Of Deposits

Total Checking/Savings

Totat Current Assets

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Payroll Liabilities
Cther Liabilities

Total Current Liabilities

Equity
Opening Balance Equity
Retained Earnings
Net income Profit/loss

Total Equity

Total Liabilities & Equity

October 31, 2003

$ 1,682
$ 2 887
3 4,369
$ 4389
3 2115
$ _

$ 2,115
$ 4 369
$ 1,348
g {3,481)
$ 2 254
% 4 369




Please Enter Corporation Name: -\"il-'_'-\l‘ o &.ﬁ\ 50\ ___E\qqu_m"‘if\ggtm&lﬁle number Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.9. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

DA, MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES E’ DOES NOT M have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointrment as an officer, director, trustee, incorparator and/or person controtling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertaing to business corporations only]

1, Convicted of a felony invalving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction withir the seven
year period immediately preceding the execution of this ceriticate?
2. Convicted of & felony, the essential elements of which consisted of traud, rmisrepresentation, theft by false pretenses or restralnt of trade
or monapaly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerificate?
3 Or are subject to an injunction, juggment, decree or permanent order of any state or federal court entered within the séven year period
imradiately preceding execution of this certificate where such injunction, judgment, decree of permanent arder involved the viglation of:
(a) fraud or ragistration provisions of the securities laws of that jurisdiction. or
(D) the cansumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trage laws of that jurisdiction?

One box must be marked: | YES O NOX)

if "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth,

2. Full birth name. E. Social Security Number

3. Prasent home address. 7. The nature and description of each conviction or judicial action;

4. Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file ar cause number of the case,

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corparation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YES O NO E/

B} Has any pergon serving as an officer, director, trustee or incarporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares. or 20% of any other proprietary. beneficial or membership interest in any corporation
which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judiciaily dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corparations anly) One box must be marked: | YES (7] NOF]

If “YES" to A and/or B, the foliowing information_must be submitted as an attachment to this report for each persan subject 1o the
staternent above.

1. The names and addresses of each corporation and the persen or persons involved. {e.q. officer, directar, trusteg or major
stockholder)

2. The state in which each corporation was a) incorporated b) lriansacted business.

3. The dates of corporate operation.

4 If any involved person {listed in #1} has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

g, Date, Case number and Court where the bankruptcy was filed or receiver appointed.

6. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer ar they will be rejected.

I declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revisad Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, Including any attachments, and to the hest of my {our) knowledge and belief they are true, correct and complete.

Nédme @cﬁ\ v O e ?“\W\,u‘ﬁe\r— Date_,H_’_l % loé Name e, . Date

Signature QMMM R _ Signature e ‘ ——

Title P N BewT Title

(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




