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CORPORATION ANNUAL REPORT

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pirsuant to Arizona Revised
Statutes, Title 10. Tha Commission's authority to prescribe this form & ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or coirections where necessary. Information
for the roport should reflect the current states of the corporation. See instructions on page 4 for proper formak.

; RECEIVED
e CHEO FEB 0 3 2005
ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION
Business Phone: |
State of Domicile: 4 R17< Type of Corporation: -
2. Statutory Agent: < Physical Address, If Different.
Mailing Address Physical Address:
City, State, Zip: % T AL BIRLE City, State, Zip:
...Use this box only if appointing a new Statutory Agent
ACCUSEONLY g/
Feo 10 2.4L0 SX If appointing a new stalutory agent, the new agent MUST consent to thaf
~= : | appointment by signing below. i
Penal L. S : :
v i |, (ncividual) or We. (corporation or Fmited fatily cormpary} having been designaled the new Statuiory Agertl,
Rainstate § i do hereby consant to this appoiniment until my ramoval or reésignafion pursuant to law.,
Expedite § '
Signature of new Slatutory Agent
Rosubmit & . _ _ _ i
4‘43‘{0% ' T PrimedNM!eoinewStalm;;@n_t_-r___'_‘__"-“m*www_
3. Secon ry dl’essi MrirEiEmEirEeatEetEEmrEE TR aTramerrErAmarrEannn A e EmEramEmErrEmsrEarEmEaRsEaniaNrmmEias M= rArAmEEieAniEnmattEnnnn e
{Foreign Corporations are
~ REQIMRED io compiete
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 _ 2. Manufscturing 1. _ Charttable
_ 2 Advertising _ 21 Mining 2. _ DBenewolent
_ 3 _ 22, News kedia 3. _ [Cducational
__ £ Agricalture __23. Pharmaceut'cal 4. _ Civic
__ 5 Architecture __ 24, PuhlishingPrinting . olitical
__ 6. Banking/Finance __25. Ranching/Livestock B. ¥ Religious
__ . BartersiCosmatolagy ... 26. Real Estate £ Social
.. B. Corstruction __27. Pestaurant/Bar &. __ Lisrary
— 9 Conlractor __28. Retal Sales __ Cultural
__ 10 CroditiCollection __ 29, Scicnec/Acccarcn 10. __ Atnletic
__ 11, Education __ 30. Spors/Sporting Events 11. __ Science/Mesearch .
12 tngineeting 3. Tedmologv(Conpuers) 12, HospilabHealth Care
— 13, Soleramment _ 32, TeduwlogwGenora) 13, _ Agricullursl
_ 14 General Zonsuting _ 33. TelevisionFadio 14 _ Animal Hshandry
__ 15 +azh Cane _ 4. Tourmsm/Commantion Services 15. _ Homeowners Associghon
_ 15, kotebidote) _ 35 |ransportation 16. _ Protessional, somumercial
_ 17. Imbo'Export .. 3&. Liikes industrial or trade assocltation
_ V8. insurance _ &T. Veterdnary Medicine/Animal Care 17. _ Oher_ _ _ _ _ _ _ _ _
— 12, tega Services _ 38, Other
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5. CAPITALIZATION: I (Business Corperations and Business Trusts are REQUIRED to compiete this section } I

Business trusts must indicate the number of tmnsferable cettificates heid by trustees evidencing their beneficial interest in
the trust estate. ]

Sa.

Y

PLEASE PRINT O3t TV}

Please examine the corporation’s original Amcles of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificales Authorized Class Series Within Class {if any)

5h. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.
Number of Shares/Cerlificales Issued

Class Series Within Class (if any)

6. SHAREHOLDERS:!

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

List sharsholders haidmg more than 20% of any class of shares issued by the corporahon or having more than a 20%
’*- 1z L i .

ORI LR

heneficial imterest in the corporation. LK

Name: Name;
none [
Name: Name:
T.OFFICERS FLL AR PRINT OF TyP: CLEARLY. YOU M ATLEART OWE

Jh@;a/J

Name: Name:

Title: f%ﬁmmﬂoﬁ) oy Boafd e

Address: 2/ J/ S 37 Address:
1T5E ;M«M/ ;’3( 7 sswr

Date taking office: ﬁ’! 3 !04 Date taking office:

Name: Name:

Title: Tille:

Address: Address:

Date taking office Date taking office:

8. DIRECTOR, ;T 48T PRINT ¢ CLEARLY. YOU MUST LIST AT LEAST ONE

Name: ﬂ/Q 1 7.4%4 éLj Name:

address: 00 Yyma Steze "f\ Address:
Hune huen () “ﬁu Az 5616

Date taking office: / / / ’A’.ﬁ// O % Date taking office:

Name: Name:

Address: Address:

Date taking office:

Date taking office:




checking 10/5,/04
Cash Flow Report by Month
10/1/03 Through 9/30/04

Page 1
Category Description 10/1/°03 11/1/'03 12/1/°03
INCOME, -
102 offerings 1,788.00 2,342.00 2,138.17
TOTAL INCOME 1,788.00 2,342.00 2,138.17
EXPENSES -
203 ABCPSW 0.00 0.00 0.00
221 Pastor's Ssa 279.45 280.00 280.00
233 Housing All 375.00 375.00 375.00
237 Bonus 0.00 0.00 300.00
241 Lit & Sup:
241 sun School 0.00 0.00 0.00
241 Lit & Sup-other 0.00 0.00 89.22
TOTAL 241 Lit & Sup 0.00 0.00 89.22
245 Music Mi 0.00 103.35 0.00
253 Bank Fees 0.00 0.00 0.00
254 Po,Pr,su 0.00 34.43 127.50
257 Revival 0.00 0.00 - 111.06
258 Flowers & C 0.00 0.00 0.00
259 Legal 0.00 0.00 0.00
261 utilities:
261 Electric 44,25 42 .34 44 .45
261 Gas 44 .23 43 .41 59.12
261 Telephone 48.44 - 48 .44 54.46
261 wat,Sew,Gar 33.76 0.00 33.76
261 Utilities-Other 0.00 33.76 0.00
TOTAL 261 vtilities 170.68 167.95 191.79
262 Insurance 0.00 0.00 0.00
265 bidg maint 197.00 357.00 32.00
266 Maint.Equip 0.00 150.70 0.00
267 Equipment 0.00 0.00 0.00
291 Fed Inc Tax 270.00 0.00 0.00
Bank Fees 0.00 0.00 0.00
Flowers 0.00 0.00 0.00
Uncategorized Expenses 0.55 0.00 0.00
TOTAL EXPENSES 1,292.68 1,468.43 1,506.57
TOTAL INCOME - EXPENSES 495.32 873.57 631.60
TRANSFERS
TO CGod's Closet .00 0.00 0.00
TOTAL TRANSFERS 0.00 0.00 0.00

OVERALL TOTAL 495,32 873.57 631.60




Checking 10/5/04
Cash Flow Report by Month
10/1/03 Through 9/30/04

Page 2
Category Description 1/1/'04 2/1/°04 3/1/'04
IENCOME
102 offerings 2,882.00 3,176.00 2,120.00
TOTAL INCOME 2,882.00 3,176.00 2,120.00
EXPENSES . . ]
203 ABCPSW 0.00 0.00 0.00
221 pPastor's Sa 315.00 285.00 285.00
233 Housing All 375.00 375.00 375.00
237 Bonus 0.00 0.00 0.00
241 Lit & sup:
241 sun school 0.00 0.00 0.00
241 Lit & sup-Other 0.00 0.00 39.60
TOTAL 241 Lit & Sup 0.00 0.00 39.60
245 Music mi 0.00 0.00 0.00
253 Bank Fees 0.00 0.00 0.00
254 Po,Pr,su 0.00 0.00 0.00
257 Revival 0.00 0.00 0.00
258 Flowers & ¢ 0.00 0.00 0.00
259 Legal 10.00 59.50 0.00
261 utilities:
261 Electric 54.03 53.56 54.77
261 Gas 203.13 266.22 242 .17
261 Telephone 116.61 48.40 47.48
261 wat,sew,Gar 33.76 33.76 142.90
261 utilities-other 0.00 0.00 0.00
TOTAL 261 Utilities 407.53 401.94 487.32
262 Insurance 0.00 0.00 g.00
265 bldg maint 197.00 394.00 0.00
266 Maint.Equip 0.00 0.00 0.00
267 Equipment 0.00 0.00 0.00
291 Fed Inc Tax 270.00 0.00 0.00
Bank Fees 0.00 0.00 0.00
Flowers 0.00 0.0C 0.00
Uncategorized Expenses 0.00 0.00 0.00
TOTAL EXPENSES 1,574.53 1,515.44 1,186.92
TOTAL INCOME - EXPENSES 1,307.47 1,660.56 933.08
TRANSFERS L ST
TO CGod's Closet -1,000.00 0.00 0.00
TOTAL TRANSFERS -1,000.00 0.00 0.00

OVERALL TOTAL 307.47 1,660.56 933.08




Ghecki ng 10/5/04
Cash Flow Report by Month
10/1/03 Through 9/30/04

Page 3
Category Description 4/1/'04 5/17°04 6/1/°04
INCOME
102 offerings 1,984.00 2,545.00 2,033.00
TOTAL INCOME 1,984.00 2,545.00 2,033.00
EXPENSES = 0
203 ABCPSW 0.00 50.00 1,287.85
221 pPastor's Sa 285.00 285.00 285.00
233 Housing Al 375.00 375.00 375.00
237 Bonus 0.00 0.00 0.00
241 Lit & sup:
241 sun Scﬁool 60.00 30.00 100.00
241 Lit & Sup-Other 50.00 0.00 89.60
TOTAL 241 Lit & Sup | 110.00 30.00 182.60
245 Music Mi 0.00 0.00 0.00
253 Bank Fees 0.00 0.00 0.00
254 pPo,Pr,su 91.50 0.00 91.50
257 Revival 0.00 0.00 ¢.00
258 Flowers & C 0.00 0.00 21.31
259 Legal 0.00 0.00 6.00
261 Utilities:
261 Electric 44.08 47.03 42 .25
261 Gas 68.18 49_53 45.30
261 Telephone. 0.00 95.86 47.93
261 wat,Sew,Gar 33.76 33.76 33.76
261 utilities-other 0.00 0.00 0.00
TOTAL 261 utilities 146.02 226.18 169.24
262 Insurance 0.00 0.00 0.00
265 bldg maint 197.00 192.00 202.00
266 Maint.Equip 0.00 0.00 75.00
267 Eguipment D.00 0.00 0.00
291 Fed Inc Tax 270.00 0.00 0.00
Bank Fees 22.50 0.00 0.00
Flowers 0.00 Q.00 0.00
Uncategerized Expenses 0.00 0.00 0.00
TOTAL EXPENSES 1,497.02 1,158.18 2,696.50
TOTAL INCOME - EXPENSES 486.98 1,386.82 -663.50
TRANSFERS - :
TO CGod's Closet 0.00 0.00 0.00
TOTAL TRANSFERS 0.00 0.00 0.00

OVERALL TOTAL 486.98 1,386.82 -663.50




Gheck%ng 10/5/04
Cash Flow Report by Month
10/1/03 Through 9/30/04

Page 4
Category Description 7/1/'04 8/1/7'04 9/1/'04
INCOME P o
102 offerings 2,139.00 2,564.50 1,836.30
TOTAL INCOME 2,139.00 2,564.50 1,836.30
EXPENSES | | '
203 ABCPSW 0.00 106.95 0.00
221 Pastor's Sa 285.00 285.00 660.00
233 sousing A1l 375.00 375.00 0.00
237 Bonus 0.00 0.00 0.00
241 Lit & Sup:
241 sun School -25.56 129.4¢ 0.00
241 tit & sup-other .00 50.00 0.00
TOTAL 241 Lit & Sup -25.56 179.40 0.00
245 Music Mi 0.00 0.00 0.00
253 Bank Fees 0.00 14.90 0.00
254 Po,Pr,su 0.00 121.00 24.72
257 Revival 0.00 0.00 0.00
258 Flowers & C 0.00 0.00 0.00
259 Lega1 0.00 0.00 0.00
261 uUtilities:
261 Electric 46.41 51.62 51.80
261 Gas 50.06 47.29 46.38
261 Telephone 0.00 48_54 83.50
261 wat,Sew,Gar 35.91 33.76 33.76
261 utilities-Other 47 .94 0.00 0.00
TOTAL 261 uUtilities 180.32 181.21 215.44
262 Insurance 0.00 999.00 .00
265 bldg maint 199.00 283.00 199.00
266 Maint.Equip 0.00 0.00 0.00
267 Egquipment 0.00 0.00 100.00
291 Fed Inc Tax 270.00 0.00 0.00
Bank Fees 0.00 0.00 0.00
Flowers 0.00 125.00 0.00
Uncategorized Expenses 0.00 0.00 0.00
TOTAL EXPENSES 1,283.76 2,670.46 1,199.16
TOTAL INCOME - EXPENSES 855.24 ~105.96 637.14
TRANSFERS - L
TO CGod's Closet 0.00 0.00 0.00
TOTAL TRANSFERS 0.00 0.00 0.00

OVERALL TOTAL 855.24 -105.96 637.14
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Ghecking 10/5/04
Cash Flow Report by Month
10/1/03 Through 9/30/04

Page 5
OVERALL
Category Description TOTAL
INCOME -
102 offerings 27,547.97
TOTAL INCOME 27,547.97
EXPENSES - - -
203 ABCPSW 1,444.80
221 Pastor's Sa 3,809.45
233 Housing All : 4,125.00
237 Bonus 300.00
241 Lit & Sup:
241 sun School 293.84
241 Lit & Sup-Other 318.42
TOTAL 241 Lit & Sup 612.26
245 Music Mi 103.35
253 Bank Fees 14.90
254 Po,Pr.su 490.65
257 Revival 111.06
258 Flowers & ¢ 21.31
259 Legal 69.50
261 utilities:
261 Electric 576.59
261 Gas 1,165.02
261 Telephone 639.66
261 wat,Sew,Gar 482.65
261 utilities~other 81.70
TOTAL 261 utilities 2,945.62
262 Insurance 999,00
265 bldg maint 2,449.00
266 Maint.Equip 225.70
267 Eguipment 100.00
291 Fed Inc Tax 1,080.00
Bank Fees 22.50
Flowers 125.00
Uncategorized Expenses 0.55
TOTAL EXPENSES 19,049.65
TOTAL INCOME - EXPENSES - 8,498.32
TRANSFERS _
TO CGod's Closet -1,000.00
TOTAL TRANSFERS -1,000.00

OVERALL TOTAL 7,498.32
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Please Emer Corporation Name: © <1 BAF LS T L LR “- T File number _

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622 A.9)
Nonprofit corporations must attach a financial statement (e.g. incomedexpense statoment, batance sheet including assets, liabililies). All other
forms of corporations are exempt from filing a financial disclosura.

9A. MEMBERS {A.R.S. § 10-11622.A.6}
Only Nenprofit Corporations must answer this question. This corporation DOES M DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {AR.S. §§10-1622 A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incarperator andfor person controlling or holding more
than 10% of the issued and outstanding commen shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only] '

1. Convicted of a felony involving a transaction in securities, consumer fraud or antftrust in any state or federal [urisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential slerents of which consisted of fraud, misrepresentation, theft by false pretanses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of thie certificate?
Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the sever year period
irmmediately preceding exscution of this certificate where such injunction, judgment, decree or penmanert order involved the violation of
{a) fraud or regisiraticn provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction. or
{c] the antitrust or restraint of trade laws of that jurisdiction?

b

One boxmustbe marked: | YES O NOM

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

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

2 Full birth name. 8. Social 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
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 bankruptcy or appointed a receiver? { One box must be marked: | YES 0O NOS

B) Has any person serving as an officer, director, trustee or incorporator of the corparation served in any such capacity OR held or controlleg

over 20% of the issued and ocutstanding common shares,_or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO B3

I “YES” to A and’or B, the following information_must be submitted as an attachrment to this report for each person subject to the
statement above.

1. The names and addresses of each corporalion and the person or persons involved (e.q. officer, director, trustee or major
stockholder)

2 Ths state in which each corporation was a} incorporated bj transacted business.

3. The dates of corporate operation.

4, If any invelved person (listed in #1) has been invoived in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptey was filed or receiver appointed.
Name and address of court appointad receiver.

o e

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

| declare, under penaflty of law that all corporate incoma tax retumne required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penaity of law that | (we} have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name AY¥)/2s) (s 1y L] vate [ [30 0.5 name I pae {[5[05
Signature & e ({M/z{ Signature ot (4 Q0
Tme%mrwc 77 (\ﬁf’téz: M Title gj‘/' A TZ"f‘a BS 14(? 2T

{Slgnatéﬂs} must be duly authorized corporate officer(s) listed in sectin 7 ofthis report.)




