STATE 6F AhiZONA AZ Corp. Commission
cormonaion commssion (NN

CORPORATION ANNUAL REPORT 00936324
’ & CERTIFICATE OF DISCLOSURE R
DUE ON OR BEFORE 05/15/2004 FY03-04 FILING FEE  $45.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10, The GCommission's authorlty to prescribe this form Is ARS. §§10-121.A. & 10-3121.A.
YOQUR REPORT MUST BE SUBMHITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflact the current status of the corporation. See instructions on page 4 far proper tormat.

RECEIVED
{, =0715712-4 .
TELEXIS, INC. MAY 1 2 2004
2587 N 1ST AVE
TUCSON, AZ 85719 ARIZONA CORP ¢
CORPORATIONS sls

Business Phone: | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: PROFIT

2. Scatutory Agent: LARRY HECKER Physical Addrass, If Different.
Mailing Address: 405 W FRANLIN Phyeical Address:
City, Btate, Zip: TUCBON, AZ B5L701 City, SBtate, Zip:

..Use this box only if appointing a new Statutory Agent
ACC USE ONLY IPR :

Fao g .4-5 ‘O_gzi"’] /{J -t appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below.

Panalty 3

{1 (inchvical) or We, {comporation or lmitad fiability company) having been designated the new Statutory Agent,
Rainstate § ! do hereby consent te this appointment until rmy removal or resignation pursuant ta law., i

Expedite $§__ L e e
; Signature of new Statutory Agent

Resubmit §,

24770 T Brinted Name of new Statulory Agent 5
3. Seconzary Address: O P PP NP PP PP PP

(Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
_ 1. Accounting 1. Manufacturing 1. _ Charitabie
. 2. Adverising __ 21, Mining 2. Benavalenl
3. Aerospace 22, Moews Media 3. . _. Educational
__ 4. Agriculture 23. Pharmaceutical 4 Civie
o B Arghileciure __ 24, Publishing/Frinting b, Faolitica
5. Banking/Finance 26, Banching/Livestock &. . Aeligious
__ 7. Barbers/Cosmeatology .. 24. Real Estate 7. _ Sogial
&. Construclion __ a7, Restaorant/Rar a. Lilerary
%. Contractar . 28 Fotail Salcs 9. Ciultural
_ 0. CreditCollection . 29, Heience/Research 10 __ Athlefic
o1 Bdugation a0, Sports/Sparting Fvents 11. ScimnoesPosiar;th
12. Engineering 31, TochnologyiCampulers) 12, __ HospitalHealth Care
_. 14, Fntertainment %2 Technaology({ieneral) 13 . Agtleultueat
14, Genaral Consulling 33 Televison/Radio 14. Animal Husbandry
_. 15 Health {;are 34, Tourism/Caonvention Sarvicos 5. __ Homaownar's Aeeociation
_ 16, HatelMotedl 35, Transportation 16. Pratossional. cammetcial
17. Impan/Expert e .08, Ulilitiess industrial or trade association

_._18. Ingurance A7. Veterinary Magicina/animal Care 17, . Other___
_ 14 Legal Senvices ¥ 8. Other | i AP /32.‘3.'. W‘_’




-0715712-4 TELEXIS, INC. - - Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to cormplete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments 1o determine it the originat number of shares has changed. Examine the corporation’s
minutes for the number of shares issued. Please Print or Type Claarly.

Number of Shares/Certificates Authorized Class Series Within Class{if any)
, o0, 000 o LCommen 1o ¥ae

Number of Shares/Certiffcates Issued lass Series Within Clasg (if any)
|, 020 ﬁ NGV KJo o~

6. SHAREHOL DERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section. )

List shareholders holding morg than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print t'.:lum%l}-,S
(a._ CA o 5 &-—_Cl A

a Name: —m A&K_E_LC{_M_)_QLM Name:
NN Name: :é(m_,n £ f (L AISEYN . Name:

7. OFFICERS Fleape Type or Print Clearly. You Mustgjt at Leagt One.

Name: /M l E /-dé{/_) A Name:

Title: '1‘)/?57 /60 Title: l% 5%—/ "

Address: ,145 97 A/ / JM Address: HAESF T /Lj / ¥ e
T Wt B 85719 T S (T3~ 570

Date taking office: ’7//\9 539/ Date taking office: jié S [ég/ ‘

Name: ‘ Name:

Title: Title:

Addrass: ,_9‘5\75?’7 /L/ / jf/%"'é- Address:
T i T f5o/o

Date taking office: % /5 <7—g = Date laking office; _

8. DIRECTORS FPleass Type or Print Cleazrly. You mst/z{i at Least .

Name: _MM_ = 2,4-41!:’5%7\- Name: /] /42:(-4—/{3 A

Address: . “0nR A oo ol Address: Mﬁ‘ﬂ rAS e
Date taking office: L-{ / 15 / 4 (,/ Date taking office: M
Name: JQH’J% - MName: —

Address: S 32VIE ﬁf; /%M/ Address:

Date taking office: %A’ﬂ—;/? / Date taking office: .




—_— - . - -
1 2 e _File number Page 3

Please Er!! Corporation Name:
+

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nanprofit corporations must attach a finangial statement (e.g. income/expenge statement, balance sheet inciuding assets, liabllities).  All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this guestion. This corporation DOES (0 DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorparatar andfor person cantrolling or holding more
than 10% of the issued and cutstanding comrmen shares or 10% of any other proprietary, beneficlal or membership interest in the corporation
been: [Underlined portion pertaing to buslness corporations anly]

1. Convigted of a felony involving a transaction in securities, congumer fraud or antitrust in any state or federal jurisdiction within the sgven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanant arder invalved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(&) the consumer fraud laws of that jurisdiction, or
(¢} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES T NO &

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

1, Full narme& and prior names used, 8. Date and location of birth.

2. Fult birth name. 6. Saclal Security Number

3. Present 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
praceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §5§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) |
A) Has the corporation filed a petition far bankruptey or appointed a receiver? | One box must be marked: | YES O NO 5=~

B) Has any person serving as an officer, director, trustee or incorporatar of the corporation served in any such capacity OR held or controlled

over 20% of the issued and outstanding commaon shares, or 20% of any other proprietary, beneficial or membership interest in any corparation
which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissalved by any state or
jurisdiction’?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 1 NO [

If “YES" to A and/or B, the following information_must be submitted as an attachment 1o this report for gach person subject to the
statement above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer. diractor, trustee or major
- stockholdern)

2. The state in which gach corporation was a) incamarated ) transacted business.

4. 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.
b Date, Case number and Court where the bankruptcy was filed or receiver appointed.
g, Mame and address of court appcinied receiver,

uly authorized officer or they will be rejected. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flled with the Arlzona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certifi including any attachments, and to the hest of my (our) knowledge and balief they are true, correct and complete.

Name

Date _//‘/ Name Date

Signature Signature

Title__/ / 0&4&4”‘-’\ Title

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




