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STATE OF ARIZONA
WEB FORM  0oRPORATION COMMISSION
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY04-G5 FILING FEE  $45.00

The following information is required by A.A.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Thie10. The Commission’s authorlly (o prescribe this form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cosrections where nocessary. Information
for the reporl should refiect the current status of the corporation. See instructions on page 4 for proper formal

RECEIVED RECEIVED
1. -0753708-9 .
CAVALLIERE RANCH COMPANY MAR 1 6 2005 JAN 1 0 2005
% JERRE JORDAN CAVALLIERE MMISSION  ARIz
PO BOX %z 53 A CORR CQ IZONA CORp
YUCCA, AZ 86438 AR&%%%OHAT[ONS DIVISION conpomwgwcsoohméslgig

* DELINQUENT ANNUAL REPORT 11/24/2004; CONTACT THE COMMISSION AT 602-542-32851

Business Phone: | (Business phone 1 optional)
State of Domicile: ARIZONA Type of Corporation: PROFIT

2, Stafutory Agent: JOHN ¢ CHURCHILL Physical Address, If Different,
Mailing Address: 1300 JOSHUA AVESTE B Physical Address:
City, State, Zip: PARKER, AZ 85344 City, State, Zip:
Aol S/=/ ,
... 088 this box anly if appoistisg s new Statutory Agest
ACC USE ONLY 1B :
Feo 4-/‘/6. 5 : | i appointing a new stalutory agert, ithe new agent MUST consent o that
: 5 : | appointment by signing below. :
Ponaty § 4 __1 : ;
i L (mdvicesl or We, (coporation or fimited kabifty company) having been designated the new Statulory Agent, |
Reinstets § : do heraby consent to s appoihitment untf my removal of resignation pursuant to faw,
Ewpedito § - O
i & Signatura of new Stalutory Ageut i
Resubmil §__ i
dgésé E '_'_"_.—"—-'“P;i_rﬁiqa;'d_ﬁ'e;'_'_'_'-'"'-'_“" — o o B b oy 1 —
3. Sﬁcnndanr Addm?’ /? 7 et s s s e e feee bk e Pk 4 S s e e bR s et n et o bemes b en st enman.
{Foreign Comporations are
REGUIRED Lo complete
this sectiom).
.4- Check the one calegory below which best describes the CHARACTER OF BUSINESS of your corporation.
N BUSINESS CORPORATION NON-PROFIT CORPORATIONS
- 1. Account'ng .20, Manulaching 1. _ Chartabls
.. 2 Advertising - 21, Mining 2. __ Hanevolent
— 3. Agroypace - 22, News Madia 3. __ Educational
- 4 Agriculture . .Z3. Phammaceutical 4. | Chic
5. Architecture 24, PubBshingFrinting 5. Political
— 6. Banking'Finance X 26, Ranching/_ivosiock 8. __ Paigious
_ 7. Barbers/Cosmeinlogy . .28. Real Eotatn 7. _ Boclat
- 8. Conmtruciion . .27, Pestaurant/Bos A, _ Lioray
__ 8. Coraractor —.28. Rctail Salos 9. __ Culuree
- 10 Cradlt/Collecgon . .29. SclencaResearch 10.  _ ahiglic
_ 1. Fgueation JBD. SportriSpaning Fuents M. _ Science'Resaaech
.. 12, Enginoering — 3. Technology{Corputers) 12, ___ Hospital/Health Care
_ 1. Entarairmant , 42, Technology(Gene-al) 13, _ Agricultural
_ 14_General Congulting . 5. TelevislonRadio 14, _ Animal Hisbandsy
15, Hagith Care _.84. Tourism/Convention Services 15. _ Homeownot's Association
_ 18 HollMoil _ .35 Trargporiation 18. _ P-olmvionsl, commarcial
_ 7. nmport/Exoort 8. Lithithes Industriol or trade esecciation
18, msumncy __ 37, Yelvrivery MedicinesAnirnal Cure 17, Otiwr
_ 19 Lagal Servies .33. Other
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5. CAPITALIZAVION: | (Business Gorporations and Business Trusts are REQUIRED to complete this section.)

'Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneticial interest in
the lrust estate. Please examing the corporalion’s original Arlicles of Incarporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examing the corporation's
minutes for the number of shares issued. PI.EASE PRINT OR TYPE CLEARLY.

Number of Shares/Cerlificates Authorized Class Series Within Class (if any)
1,000,000 Common
Number of Shares/Certificates Issuad Class Serles Within Ciass (if any)
5,000 Common

8. SHAREHQLDERS: | (Business Corporations and Business Trusts ars REQUIRED to complete this section.}

List shareholders holding more than 20% of any class of shares issued by the corporation, or having mare than a 20%
beneiiglal interest In the corporation. PLEASE PRINT QR TYPE CLEARLY.

Name:

Jerrs Jordan Cavalliere

none (J
: Name:

Name;

Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

JERRE J. CAVALLIERE

Nams:
Titie: President

. 0. 53
Address: P. 0. Box

Yucca, AZ 86438

Date taking office; _____~ 1/31/95

Eawfon W, Cavalliere

Name:

Title: Vica President

Address: P. O. Box 53
Yucca, AZ 86438

Date taking office: 7/31/95

Title: Secretary-Treasurer
P. O. Box 1776

Address:

Wickenburg, AZ 85358
Date taking office: 7/31/95
Name:
Title:
Address:
Dato taking office:

8. IRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Nama: Jerre J. Cavalliere

- Address: P-O. Box 53

Yucca, AZ 86438

Date taking office: 7/31/95

MName: Lawton w. Cavalliere

Yucca, AZ 86438

Date taking office: ___7/31/95

Name: Connie Jensen

Address: P+ O. Box 1776
Wickenburg, AZ B5358

Date taking office: 7/31/95

Name:

Address:

Date 1aking oilice:
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9. FINANCIAL DISCLOSURE (AR.S. §10-11622.A.9)

Nonprofii corporations mustatiach a financiai siatement (e.g. Income/experise statement, balance sheet including assets, liabililes]. All other
forma of corporations are exempt from fiting a financial disciesure.

SA. MEMBERS (A.R.S. § 10-11622.A.5)
Only Nonprofit Corporadions must angwer this question, This corporation DOES (3 DOES NOT O3 nave members.

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

Has ANY person sefving efther by election or appointment as an officer, director, trustee, Incorparator andfor person cartrolling or halding motre
than 10 of ihe issued and gutstand mon shares or 10% of any other rietasy, beneficial or membership interast in the corporation
beert: [Underlined partion pertains to business carparations only)

1. Convicted of & felony involving a transaction in sécurities, consumer fraud or antitrust in any state or tederal jurisdiction within the seven
year period immedialely preceding the executlon of thils ceriificate?
2. Convicted of a felony, the essential elemerts of which consisted of fraud, misrepresentation, thett by false pretenses or regtraint of trade
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerificate?
3. Orare subject to an injunclion, judgmernt, decree or permanent order of any state or federal court entered within the seven year petiad
immediately preceding execution of this certificate where such injunction, judgment, decres or permansent order involvad the violation of:
(a) fraud or registration provisions of the securities taws of that jurisdiction, or
{b) the consumar fraud laws of that jursdiction, or
{c) the anlitruet or restraint of trade laws of that jurisdiction?

One box must be marked: | YESO NO@@

H "YES", the following information must he submitted as an attachment to this report for each person subject 10 one or more
of the actions stated in Items 1. through 3. above,

1. Full name and prior names usead. 5. Datg and location of birth,

2, Full bicth name. B. Social Security Number

3 Present home address. 7. The nature and description of gach conviction or judicial action:

4, Prior addresses {for Immetiate the date and iocation; the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT QF 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 receives? | One box must bemarked: | YES O NO

B} Hag any person serving as an officer, direclor, trustee or incorporatar of ihe corporation served in arty Such capacity OR neld or controlied
over 20% of the Issued and culsignding common shares, or 20% of any other proprietary, benefivial or mem ip Interest in ration
which has been placed in bankruptcy, receivership or had #ts charter revoked, or administratively or Judiclally disscived by any stafe or
jurisdiction?

[Underlined portion pertains to business corporations onlyl One box must e markes: | YES O NO

It “YES” to A and/or B, the foliowing information must ba submitted as an attachment to this report for each person subject to the

statement above.

1. The names and addresses of each comoration and the person or persons invohred. (e.g. officer, director, trustee or major
stackhalder) '

2 The state in which each corporation was a} incomorated b) trangacted business.

3 The dates of corporate operation.

4. 1t anly invalved person {listed in #1) has been involved In any other bankrupicy proceeding within the past year, the name and
agidress ol each corporation.

5. Date, Cas® number and Court where the bankruptcy was filsd or recsiver appointed.

4 Name and address of count appointed recelver.

i 20 be siqned ar d by 21 least one duly authorized officer or they will be rejectec

i declare, under penalty of law that all corporate Income tax returna required by Thile 42 of the Arizona Revised Statttes have been
filed whth the Arlzona Department of Hevenue. | further declare under penaity of law that | (we) have examined this repor! and the
certificate, Including any attachments, and ta the best of my (our) knowledge and betlet they are true, correct and complete,

Name__ Jerre J. Cavalliere _ Pa 2[1|OS Mame Date
: Sy o

Signature _'31 e SV{ A S AP Signature

Titie_Fresident Title

(Signator(s) must be duly authorized corporate officen(s) listed in saction 7 of this report.)



