STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY04-05

DUE ON OR BEFORE 12/25/2004

Commission

i

01102556

FILING FEE ~ $10.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 1o Arfzona Revieed

Statutes, Title 10. The Commission's authority to prescribe this foarm
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

Is ARS. §§10-121.A. & 10-3121.A.

Make changes or correctlons where necessary. Information

for the report should refiect the current status of the corporation. See instructions on page 4 for proper format.

1, -0068881-4 RECEIVED
CHILD-PARENT CENTERS, INC.
602 E 22ND ST JAN 0 7 2005

TUCSON, AZ 85713

AREZONA CORE COMMISSION
CORFOHATIONS DIVISION

Business Phone: __I (Business phone is optional.) |

State of Domicile:

ARIZONA

2. Statutory Agent: SARAH SIMMONS

Hailing address: % LEWISZ AND ROCA LEP
1 5 CHURCH AVE #7040
city sTte/ Zip: TUCSON, AZ 8570z2-1511

Phygical Address,
Fhysical Ad8ress:

City, 8tate, Zip:

RECEIVED

NOV - 8 2004

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

Type of Corporation: NON-PROFIT

If Diffarent.

J S Use this box only if appointing a new Statutory Agemt
ACC USE ONLY il
Fee s 10 1l j"o‘] /_q appointing a new statutory agent, the new agent MUST consent to that
7T appointment by signing below. i

Peralty $§ : i

v i, (individual) or We, fearporation or kmited kabity company) having beon designatetf the new Slatutory Agent,
Reinstate § do hereby consent v this appointment unti my removal or resignalion pursuant to law, :
Expedite §._
. ° Signatues of new Stabutory Agent
Resubmit §

350 D Printed Nams of new Statutory Agent

3. Secondary Address cim (;3

(Foreign Corporations are

REQUIRED to complete
this section).
4. - Check the one calegory below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPOHRATIONS NON-PROFIT CORPORATIONS
__ 1- Acgourtting __ 20. Manufacting 1. __ Charitable
__ 2. Advertising .2, Mining 2. __ Bensvolent
. 3. Aerospace 22, News Media 3. X Educalional
_. 4. Agriculture __23. Phammacsutical 4. __ Civic
__ 5 Architecturs _._ 24, Publishing/Printing 5. __ Political
__ B, Banking/Finance __ 25, Ranchinglivestock 6. Religlous
__ 7. BarbarsfCosmefology _ 26, Real Estate 7. __ Social
8. Construction __27. RestaurantBar 8. __ Literary
__ 9. Contractor __ 28, Retail Sales 9. __ Cuttural
__ 10 CreditCollection . 2p. Scienco/Fasearch 10. __ Athletic
__ 11, Education __30. Sporis/Sporting Events 11, __ Sclenca/Resaarch
__12. Enginesring —_ 31 Technology{Computers) 12. _ HospitalHaalth Care
__ 12 Entertainment __ 32, Technclogy(Gensral) 13. __ Agrictfturat
14, Genreral Consulling __33. Television/Radio 14, __ Animal Husbandry
__ 15. Health Care __34_ Tourism/Convention Sarvicas 15, _ Homuowners Aasoclation
__ 16. HotelMNoted __35. Transportation 16. ___ Profassional, commescial
— 17, import/Export __36. Lhilives industrial or trade association
__ 18. Inaurance __37. Veterinary Medicine/Animial Care 17. _ Other.
. 19. Lagal Sevices 38, Other
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5. CAPITALIZATION:| {Business Corporations and Business Trusts are BEQUIRED to compiete this section.}

Business trusts must indicate the number of transferable certiticates held by trustees evidencing their benefigial mterest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares autherized,
Review all corporation amendments to determine if the original number ¢of shares has changed. Examine the comporation’s

minutes for the number of shares issued. FPleaze Print or Type Clearly.

Number of Shares/Certtiticates Authorized.. Class Series Within Class (if any)
N /A

Numbér ol Shares/Cenificates lssued Class Series Within Class (it any)
N/A

6. SHAREHOLDERS: | (Business Comorations and Business Trusts are REQUIRED to compiete this section.)

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

Name: Name:

NONE
Name: Name:

7. OFFICERS Flease Type or Print Clearly. You Must Lizt at Least One.

Name: ATTACHED Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
Name: : Name:

Titla: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS Please Type or Print Clearly. ¥ou Must List at Least One.

Name: Name:

Addresa: Address: ’
Date taking office: Date jaking office:

Namae: : Name:

Address: Address:

Date taking office: Date taking office:
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AZ Form 99 (2002) Page 2
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Schedule A - Batance Sheet

L)

3
Nota: Amaunts used in giteched schedules and in this column should be ent of yaar amounts. Beginnif')g) of year End(:f)year
Assets

AT Cah . it e i teeseeia [0 a1 ] [o0 |
A2a Accountsreceivable . .., .. ......|A2a 00

b Less: allowance for doubtfi accounts |, | . ., . . LAZB o0

¢ Line AZa less line A2b. Enter differenceincolumn{b), . . . . ... .. . . [ oo JAZc[ ! o0 l
A3r Other notes and loans receivable - attach schoduie | [I:!a oo

b Less: allowance for doubtful ascounts | | | . |, Alh a0

¢ Line A3a less Iine A3b. Enter differsnce incolumn (b}, | |, e . 0D jA3c o
A4 Inventories ... ... e e 00 | A4 a0
A5 Investments (securities) - atiach schedufe | | | . . . . e e ah e ag | A5 a0
A Investments {other) - affach schedule . . . . . . . ... . ... e e e e o0 ! ag 09 |
A7a land, buildings, and equipment; besis |, . . ., . 'A'ra Q0

b Less: accumulated depreciation - atlach schedule . _ [A7h 00

e Line A7a less ling A7b. Enter differencain column (b), _ | e e e 00 | AYc 00
AZ  Other aesets - dascribe 0D ! AB Q0
A9 Total assets - add lines AT through A8 . .. G0 { A9 1)

Liabilities
A10 Acgcounts payable and accrued expenses | | | _ | | | | e e e e e e . 00 A6 a0
A11 Mortgages and other notes payable - aifach schedule | |, | | e e e e o0 |A11 oo
A12 Other liabifties -describe | | . . ... ... ag [Aa12 a0
A13 Total labilkies - add lines AT0 through AT2 | | | | | e | 6o |A13 0o
Net Asaets

Ate Capital stock or trustprincipal | | . ., .. ... ... ... e ene . a0 1A14 o
A1s Paid-in or capital surplus, | | | e e e e e e 29 A1 o
A1% Retained earnings or accumulated incoma | |, e e e e e e . a D0 (A6 0o
A17 Total nelassets -addlines Af4through AT8 . . . ... ...... 00 )A47 0o
A1g - Total iabllities and net assets - add inas Af3and AT7 . . ... . | oo [a18] [ a0 ]

Cartification  Under pennltiea of perjury, | declars that | have examined this retum, including actompanying schedulea and statoments, and to the best of my knowledga and
beliel, it is a trua, correct and comptete return, made in good faith, for the taxable yeer stated pursuant o the Income 12 laws of tha Stete of Arizona.

Please
Sign Here - I l
v Signature of officas Dats Titke
Paid - - \
Preparer's M@/{)ﬂ-&a—q | 3~5-0¢
Dale

Use Only Preparer's signaturs
DeVrias, Carpenter & Asscociates, P.C.

| B6-0695888

Firm's name {(or preparers, £ self-amployed) Proparer'a TIN
4349 E_Fifth St, Tucson, AZ | 85711
Firm's address Zip code

ADOR 910022 (02) 1062
ZVWOIDR 1,000



Please Enter Corporation Name: File number Page 3

9. INANCSAL D;SCLDSQRE, {A.R.S. §10-‘I1622 A 9)

Nonprofit carporations must attach a financial statement (e.9. income/expense statement, balance sheet inciuding assets, liabilities). ANl other
forms of corporations are exempt from filing a financial disciosure. )

9A. MEMBERS (A.R.S. § 10-11622.A.6) ~0063e%!-
Only Nonprofit Corporations must answer this guestion. This corporation DOES 3 DOES NOT 8 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator andior person controkfing or hoiding more

than 1% of the issued and putstanding common shares or 10% of any pther proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains 1o business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any staie or federal jurisdiction within the seven
year period immediately preceding the execution of this cerificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresantation, theit 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.  Orare subject 10 an infunction, judgment, decree or permanent order of any staté or federat 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:
{a) fraud or registration provisions of the securities taws of that jurisdiction, or
. —{b}the consumer fraud laws of that jurisdiction, ©r
{©) the antitrus! or resiraint of trade laws of that jurisdiction?

Onebox must be marked: | YES T NO

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 [fems 1. through 3. above.

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

2, Full birth name. 6 Social Security Number

a, 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 agensy 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. §510-202.D.2, 10-3202.D.2, 10-
1623 & 10~11623)
A) Has the comoration filed a petition for bankruptcy or appointed a receiver? | One box must be marked: {| YES (1 NO &)

B} Has any person serving as an officer, director, trustee or incorporator of the corporation sefved in any such capacity OR held or controfied
over 20% of the issued and o nding common shares, or 20% of other i beneficial or membership inferest in any corporation
which has been placed in bankruptcy, receivership or had iis charner revoked, or administratively or judicially dissolved by any state ar
jurisdiction?
[Underlined portion pertains to business corporations only] One box mustbe marked: | YES (1 NO &3

i “YES" to A and/or B, the following information must be submitted as an attachmerit to this report for each person subject 10 the
statemant asova.

1 The names and addresses of each corporation and the person or persons involved. {e.g. officer, directar, trustes or major
stocikholdet)

2. The state in which each corporation was a} incorporated b) fransacted busingss.

a. The datas of corporate operation,

4. If any involved person (listed in #1) has been involved in any ather bankruptcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed ar receiver appointed.
Name and address of court appointed receiver.

o

{ declare, unier pemlty of law that all corparate income tax returns required by Title 43 of the Arizona Revised Siatutea have been
filed with the Arizona Department of Revenue. | further declare under penally of law that ) (we) have examined this report and the
certificate, inclhuding any attachments, and to the bes! of my (our} knowiedge and belief they are true, correct and complete.

Date }-3 05{ Name Daie

Signature wt, SM Signature.

Title__PRESIDENT Title

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




