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STATE OF ARIZONA cmmission
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CORPORATION ANNUAL REPORT 01039904
' & CERTIFICATE OF DISCLOSURE
DUE ON OR BEORE 10/28/2004 FYQ4&-05% FILING FEE $10.00 ' ':
The following ubmmummmw AR.S. §510-1822 & 10-11822 for all corporations orgentzed puravant to Artzona Feviaso ’\
Stetutea, Titls§0. The Commission's suthority to presocribe this form ls ARS. §§10-12LA. & 10-312LA
YOUR I‘IEFORTJIUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes Or corrections whare naceasary. Irform ¥
torﬂwmlhouldmmmoeummunuofthceorpomm See instructions on page 4 for proper format. 4
z oo . ~‘i
1. -1016878-5 RECEIVED | &
MONAVE M! POXING c:.un INC. ¥
POROX 514 R
—paser Mm-mue: VALLEY y AZ Bl4HL OCT 212004 1 .
) ) b
ARIZONA conrz_.comms&%u oY
: CORPORATIONS DVISION| - -
Busingss Phone: [ (Business phone is optional.) | AORY R
State of Domicila: ARIZONA  Type of Corporation: NON-PROFIT |
2, St-tutorr:uﬂt' TON RANTRES Physical address, 1£ n:utonu. , ¥
Xailing Address: O BOX 577¢ Physical.sdiiews: S401-ENY 95 5543 HUJS{ L
City, ‘“"“" Sip: MOEAVE VALLEY, AZ 86446 city, State, Bip: FORT NOWAVE, n 86426 .2 <
ki
__Use this bex only if appointing & pew Statutory Agemt | O
ACC usl ONL\' o i
g1V v 04 If appeinting a now statutory agent, the new agent MUST consent o that . i
appeintment by signing below. I
Penaty 5. ; A
i (incividual) of Wa, (corporation or fmited by company) aving been designated the new Stonoly AQen, |
Reinstate § . ; t do hereby consent v this appointment untd my removal or esignation pursuant to law. i
'————. ; . q
Expodis §_. . s
I Signatire of new Steatory Agers i
Y3 Prirted Name of new Statutory Agent v ! T
9. A?d . L o mrE TR oot o ErasaERE RS bomr ey Er A EEE AR o em e ememm T EEEEREARERRAR A< rm e rTTe NS PYEEASE haee ean omne I ‘ ':i.‘ ;
\ i'ﬂa';'
{Foreigh Corporations are - iy hE
Eam & complete
.
4, C:haclnhe om category beiow which best describes the CHARACTER OF BUSINESS of your oorporauon. 10
- ;.- _g. m;muﬂnu ; __ Chritabin I ,
p— —-— — Bengvolent H
— 3-““* - 22, Newn 35
— $ Noruiro T mm f:é&"ﬁ""‘" i
— ScArohliiedure __ 24, Publiahing/Printing i
—_ & HankingFinance —_ 25. Ranching/Livastock :,' — m o
— 7. SarbaraCasmetology —28. Real Eotale 7. _ Soca 4
_,n.cmm 27 ReguwrantPer 8 __ Ltmrary i
— & Corira . 20. Rotell Ealew 8 _ Culueal I
o g:qwum«- =2 -t u:.x, Athletic i
—"—W“m‘ﬂ 31, Toghnslopy{Computers) :zf — HoupitaiHaalin Care o
18, Enmertadmant Ta Tcdmohgy{ﬁm&l) 13. _ Apricuiturg) 2
— 14 Conmuling - 14, _ Animal Hushandey B
— 16. Hoaith = Tummmﬁonm 15. . Homeowner's Acyoolstion 3
_‘:%in "'ga mwm 16. __ Profesalonal, commereial . . :;
18 iewrands T30, Vwterinary Modicina/Animal Gare . _ O artrada
" Legal Servions " 38, Other dn
i
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5 v
-1016870-5 MOHAVE VALLEY BOKING CLUB, INC. Page 2| : I,
8. LTION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) | £

Business trusts :must indicate the number of transferable cartificates held by trustees evidancing their baneticial interest.in
the trust estate. ; Piease examine the corporation’s original Articles at lncarparation for the amount of shares authorized,
Reviaw all corpdration amendmeants to determine if the original number of shares has changed. Examine the corporation’s '
minutes for the numberof shares issued.

L e A )
3 e - .

Number of Shares/Certificates Authorized Class Series Within Class (if any) '7

Number of Sharés/Certficates Issued Class Serios Within Class (it any) |. ;
6. SHARENOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) (S
List shareholdors holding more than 20% of any class of shargs issued by the corporation, or having more than-a 20% S
beneficiat interest in the comoration. L
ﬁlme: ' Name: ¥,

nons (3 | o
Name: Nama: I

7.OFFICERS | PLEASE TYPE OR PRINT CLEARLY. YOU MUSY LIST AT LEAST OME. Y
Name: (b M?MMZ Name: A mmﬁwm&_ ; 1‘%
Title: %@T Title: \SQJ;QET%L "5:
. ) 4 Eﬁ':.
Address: 5843 fuwy 48 Address: 529 Hwyas T
4 - ~ —_— ' ff?v !

L+ Mowave, Av . SLH2L Ft. Moonve Ae Qodz . |74

: , ‘ 3
Date taking office; (2402 Date taking office: | ~24-02 X
Name: '7 : - Name:
' i b 'r*‘.';'-

Title: — Title: ‘:.4-5:.{':‘:
i 1

Address: : Address: A
‘ot ' A'":E
. b

Date taking dﬂce:{ Date taking office: " ‘%i
8. DIRECTORS . FLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONK. 8%+
e e ‘\sl.‘,.l'.

Neme: ; { om %ﬂrumz. Name: Griopen Raranre | ‘i;
Address: __Jﬁﬂé H:u.’m a9 Address: SRAD H‘L%«jl Q5 ! i
E+ M omo& A2 Bz A ode(_AZ- AN EIR |

R

Date taking D'“cm; (2H0% Date taking office: _____[-Z4-0Z o
“Nasme: {' Name: s
. é , .3:7:;“
Adkiress: ; : Addrass: _ ‘E:
: ¥,

‘!, r j.

Date taking office: Date taking office: ?
y : P ‘ii’%:



8:29 AM Mohave Valley Boxing Club,Inc.

10/19/04 Profit & Loss
Accrual Basis January through November 2004
Jan -Novd4
Ordinary Income/Expense
Income
Donations
cash 3,695.00
Total Donations 3,695.00
Total Income 3,695.00
Bank Service Charges 70.00
Program Expense
Corporation Fees 45.00
program service expenses 1,015.55
prograim training 248.00
Program Expense - Other _oseeTs
Total Program Expense 1,901.34
Travel & Ent
Travel 893.60
Total Travel & Ent 893.60
Total Expense 2,864.94
Net Ordinary Income 830.06
Net Income 830.06
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Please Enter Corporation Name: File number

9, EINANCIAL D§SCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit conporatigns mugt attach afinancial statement (e.g. income/expense statement, balance sheet including assets, liabilities). Al of " " .

forms of oorporaﬂons are exempt from filing 2 financia! digclosure,

Only Nonpmﬂt quporaimns must angwer this queshozl

10. € A OF DISCLOSURE (A.R.S. §610-1622.A.8 & 10-11622.A.7)
Has ANY person segvmg either by elgction or appainiment as an officer, director, trustee, Incorporator and/or pe
than 10% of me Issued and oulstanding commaon shares or 10% of any other proprigiary, beneficial or mambarahip j
been; {Underlined ponlon pertaing 10 buginess gorporations onty]

1. Convicted of 4 felony involving a transaction In securities, consumer fraud or antitrust in any state or federal jurigdiction within the seven
year pefiod immedigtely preceding the exscution of this certlficate?
2. Convicied of d felony, the essential elemants af which consisted of fraud, misrepresentation, theft by false pretenses or restraint o irz
or manopoly 51 any siate or federal jurisdiction wilhin the seven year period immediately preceding execution of this certiticate?
3. Orzare subgao'l to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven yeer paridd

immediately qracedmg execution of ihis certificate where such injunction, judipment, decree or pgrmanent order invohyed the viplation df:

{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the umer fraud laws of that jurisdiction, or :
(c) 2he antitrust or restraint of trade Jaws of that jurisdiction? v

' One box must be marked: | YES (3 NOR

{"YES", the fouowmg information must be submitted as an attachment to this report for each person subject to one of Mok
of the actions stated in itams 1. through 3, abave. .

1, Eull namg and prior names used. 5, Date and location of birth.

2. Fuli birth name. 6. Social Security Number

3 Present home agdress. 7. The riature and deecription of sach conviction or judictal s.cuqn |

4. Prior addrelses (for immediate the date and iocation; the court and pubiic agency involved, and :j
preceginq ? yéar period). the fite or cause numbeér of the case.

"t

1. g;nemgutbs BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §610-202.0.2, 10-3202 nz 1(
1623 & 10-1 1623}e

A} Has the oorporannn filed a pelition for bankruptcy or appoined a receiver? | One box mugt be marked: | YES [J NO
E) H;%;ngf parsor spmng asg an officer, dtrecwr rugtes or iNCorporator of the corporatron serveu in any such capacity OR heid or cg

whuch has';:een pfaced in bankrupicy, recewershlp or nad ils chaner revoked, or admmustratwely or judicially dissoved by any state q
;urlsdlctlon

{Underlined pomoq pertams to business corporations oniy] One box mugt be marked: | YES (J NO %
if “YES"” m A u\d'!nr B, the following infurmation_must be submitted as an aftachment {0 this report for sach person subjam tuthe "
statement above, ,
1, m m and addresses of each corporation and the person or persons Involved. (e.g. officer, directar, trugtee’ or ma;or,
2. The state in which each corporation was a) incamporated b) transacied business.
3 :"heﬂate%of cotporate aperation. S
4. { any invaive person (llslad in #1) has been involved in any other banlvupicy proceeding within the ear, the name and !

of bach coros upioy p 9 past y

5. Date, Case number and CDUrt where the bankruptcy was filed or receiver appointed.
6. Name and address of courl appointeq receiver,

| declare, under of law that all corporate Income tax returns required by Titie 43 of the Arizona Revised Statutes have beeri
filed with the Doepartment of Revenus, lfmmfdwmunderpemﬂyuflawnmll(we)haveomminedmlsreponwm
certificate, mclualnb any aitachments, and to the best of my (our} knowledge snd belled they are true, correct and complete.

Name % L =2 Daté’ 0[ 2 Yéz 4 Name Date
] £ ‘
Signature (_% %r/ Signeture

Title L eovprcatan, Title s
(lgnitor(s) must be duly authorized comporate officer(s) listed In section 7 of this report,)

9. MEMBER (ARS. § 10-11622A1) S &
This corporation DOES {J DOES NOT (J navemambars? ¥

the isgued and ouistanding mon shares, or 20% of any pther proprieta eficial or memberahip imérest in any co ML ‘

. Adoavl .
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