STATE OF ARIZONA mission

corporation commission  {{iilliiRN

CORPORATION ANNUAL REPORT 00936531
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE ©06/25/2004 FY03-04 FILING FEE $45.00

The following Information s required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commlission's authority 1to prescribe this torm s A.R.S. §§10-121.A. & 10-3121.A
YCUR REPQRT MUST BE SUBMITTED QN THIS QRIGINAL FORM. Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See Instructions on page 4 for proper format,

1. F=0742529-0 e
{ECEIVED
WESTERM FIRE PROTECTION, INC.
3375 E HIGHWAY 80 ..
YUMA, AZ 85365 MAY 1 3 2004
ARIZONA CORP. COMMISSION
CORPORATIONS DVISIGN
Business Phone: . [ (Business phone is Gbﬁiﬂ
State of Domicile: CALIFORNIA Type of Corporation: PROFIT
2. @#tatutory Agent: GARY PITCHFORD Fhysical Address, If Different.
Mailing Addraess: 3375 E HIGHWAY 80 Physical Address:
City, @tata, Zip: YUMA, AZ 85365 Ciey, Btate, Zip:

.Use this box only if appointing a new Statutory Agent
ACC USE Or%x % 219,'{
Fee $A ~ : :

If appointing a new statutory agamt, the new agent MUST consent to that
appointment by sigring below.

Penalty § _ ! :
i L (individual) or We, (corporation or imitad lisbilty comparny) having been designated the new Statutory Agent,
Reinstate § i do hersby consent ta this appointmeant until my removal ar resignation pursuant to faw. :
Expedits $_ . —
Signature of new Statutary Agant
Resubmit §__

Printed Name of new Stéfutory Agent

595&;? 5 |
3- Saconda JA‘ddre : ------------------------------------------------------------------------------------------------------------------------------------------------------
12232 THATCHER CT

POWAY, CA 92064

{Foreign Comorations are

REQUIRED it complete

this section).

4. Gheck the one category below which bast describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting ... 20. Manufacturing 1. _ Gharitable
__ 2. Advertiging .21, Mining 2. _ Benewnlent
... Q. Astospaca __ 22, Mews Modia ... Educational
__ 4. Agriculture __ 23. Pharmacautical 4. _ Givc
__ 5, Architeciure . 24, pubilshing/Printing 5. _ Politicat
... B. Banking/Finance __ 25, Ranching/Livestock 6. Raligious
7. Barbers/Cosmetology __ 26. Real Estata 7. __ Social
8. Conatruction . 27. RAestayrant/Bar B. ._ Literary
_____ 9. Contractor __ 26, Retail Sales 9. . Culuryd
__ 10, Credit/Gollectian __ 29, Sciance/Resparth 10, __ Athletic
__11. Education .~ 30. Sports/Sponing Evenls 11. __ Sclence/Aessarch
.- 12. Enginearing __ N, Technology(Computera) 12. __ HospitatHealth Care
__ 13, Entertaintrient ... 32, Technolagy(Genwral) 13, __ Agricultural
__ 14, Genaral Consulting __ 33, Television/Nadia 14. . Animal Husbandry
._. 15. Heaith Care .34, Tourism/Convantlon Sanices 15, __ Homeowner's Aesociation
__ V6. Hotel/Motel 35, Transportation 16. _ Professional, carmmercial
___ 17, Import/Export __ 36, Utilitios industrlal or trade assoclatlan
18. Insulrance __ 3/, Veterinary Medicine/Animal Care 17. __ Cher, . e

. 19, Legal Services __ 38 Other




F-0742529~0 WESTERN FIRE PROTECTION, INC. Page 2

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 beneficial interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation ameandments to determine if the original number of shares has changed. Examine the corporation's
minutes for the number of shares issued. Pleasa Print or Type Clearly.

Number of Shares/Certificates Authorlzed Class Series Within Class (if any)
(00,000 CoMmon /A -
Number of Shares/Certificates lssued Class Series Within Class (if any)
T
M 560 (OMMONS
3 .

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

List shareholders holding maore than 20% of any class of shares issusd by the corporation, or having more than a 20%
benaficial interest in the corporation. Please Type or Print Clearly.

Name: GAN E. MITOHFOLD Name:
Name: PEMPANDT DURNSMORE Name:

7. OFFICERS Please Type or Print Clearly. You Mugt List at Least One.

NONE ()

Name: Gt E. PITAHFOLD Name: _ PEMEBEANDT DUNSMORE.
Title: Pl DENT u Title: V.P -
Address: 101> ALPINE HEelanrT= gD pddress: 1242 PACCARA AE N
AoiNeE, A, 4190\ SOLANA PEACH | (A - 42075

Date taking office: O4 - Ol - q?? _ Date taking office: 19\;01"@&]
Nama; HLE E:;- H’?ﬂRL’Lf Name; .
Title: \, P . ) Title:
Address: 3015 @Wﬂlu Né& bé’" . Address:

S DD CA GNa
Date taking office; __ léL/ | } 0= Date taking office: _

8. DIRECTORS Please Type or Print Clearly. You Must Ligt at Leagt One.

Name: @A E. PITG,HF@{LD _ Name:

Address: _ 1OVS ALPINE REIGHTS £D Address: _
kioine, CA- 44900

Date taking office: 04 -0O|- ‘1:13 Date taking office: o

Name: Name: ' e
Address: _ Address:

Date taking office: Date taking office:




Pigase Enter Corporation Name: NE’T?TEEE[}] ﬁag“?e,m’g @,ﬂt)]\\} \N(L . File number | . Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
MNonprafit corporations must attach a financial statement {e.g. income/expense statement, palance sheet including assets, liabilities).  Allother
forms of corporations are exempt from filing a financial disclosure.

9A, MEMBEHS (A.R.S. § 10-11622.A.6)
Only Nonprofit Carporations must answer this question. This corporation DOES O DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §5§10-1622.A.8 & 10-11622.A.7)

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

1. GConvicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state o federal jurisdiction within the seven
year perlod immediatety preceding the execution of this cerlificate?
2, Convicted of a felony, the essential elsments of which consisted of fraud, misrepresentation, theft by talse pretenses or réstraint of trade
or monopdly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are sublect 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 permanent order involved the violation of:
(@) fraud or registration provisions of the securities laws of that jurisdiction, ar
(b} the consumer fraud laws of that jurigdiction, or
(c) tha antitrust or restraint of trade taws of that jurisdiction?

One box must he marked: | YES NOR

It "YES", the following information must be submitted as an attachment to this report for each person subject 1o 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. 6. Social Security Number

3. Pragsent home address. 7. The nature and description of each conviction or |udicial action;

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or 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 corporation filed a petition for bankeuptoy or appointed a receiver? | One box must be marked: YES NOM™

B) Has any person serving as an officer, diractor, rustee or incorparatar of the corporation served in any such capacity OR held or controlled
over 20% of the issued and putstanding commaon shares, or 20% of any other proprietary, beneficial or meambership interest in any corporation
which has besn placed in bankruptey, receivership or had its chatter revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corparations only] One box must be marked: | YES (0 NO R,
If “YES™ to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above,
1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major
. stockholder)
2 The slate in which each corporation was a) incorporated b} transacted business.
3. The dates of corporate aperation.
4. [|f any involved person (listed in #1) has baen involved in any othér bankruptcy procesding within the past year, the name and
address of each ¢orporation.
5 Date, Cass number and Court where the bankruptcy was filed or receiver appointed.
6. Name and address of count appolnted receiver,

12, SIGNATURES:| Annual Reports must be s

| declare, under penalty of law that all carporate Income tax returna required by Title 43 of the Arizona Revised Statutes have been
filad with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, including any atiachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name é\'Aﬂ}l E. pﬁa%@ Data AD!Of{ Name Date_

Signature V%-)’Lﬂ //

Title ?QE?;[ bE’N Title

(Slgnatur(s) must be duly authorized corporate officé'r{s) ligted In section 7 of this report. )

igned and dated by at least one duly authorized officer or they will be rejacted. |

. Signature




