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WEB FORM  »rpORATION COMMISSION 01348155
COPY  cORPORATION ANNUAL REPORT .
8 CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  11/14/2003 FY03-04 FILING FEE  $45.00

The fokowing information is requived by A.RS. §510-1022 & 10-11622 for all corporations organized purdusant & Arlrons Revised
Statufes, Titla 10. The Commission's autharity to preecriba this form 6 ARS. $§10-121.A. & 10-3131.A.
YOUR REPOAT MUST BE SUBMITTED ON THIS ORIGINAL FORR.  Make changas or corections where necessary. Information
for the report should reflact tha current status of the corporation. See Instrections on page 4 for proper format

1. -0510952-8 A.CC. CURPDHAEUNS Div
HOMESITES INC. REGEIVE -
% JOSEPH H RILEY IR '
100 N STONE AVE #401 0CT 14 2005
PO BOX 1642
TUCSON, AZ 85702 DOCLMENTS ARE SUBJECT
* AD-DISSOLVED-FILE ANNUAL REPORT 09/30:2003; CONTACT THE. COMMISSIONAESARMHEATIAE FILING
Business Phone: | (Business phone ig optional.}
State of Domiche; ARIZONA Type of Corporation: T
2. Statutory Agent: JOSEPH HRILEY JR Physical Address, H Different.
Mailing Address: 257 N STONE AVE Physical Address:
City, State, Zip: TUCSON, AZ 85702 City, State, Zip:
JF’F{ _Use this box only if sappointing a paw Statutory Agent

ACC USE ONLY -3

Feo & I | # appointing a new statutory agent, the new agent MUST cansent to that
| appoiniment by signing below. i
poratty & 4Ll : ;
: [ {inaicki) or We. {corporaion or Mried Rby Gormparny) having baen deelgnated the new Statufory Agen, |
Reingtaie 4 g heraby consant b Hhis appoiniment bl my remeval or mzigestion poscgant (o by ;
Expodio 8 3 Bignoture of mew Stalutory Agant
Rosubmit § ——
Tttt _"Pmm demwswmi@ﬁ? oo o oTonmEmm e

{Forgign Comporaticng are

REQLARED to comnplte
this secilon).

4. Check the ore category below which best deseribes the CHARACTER OF BUSINESS of your carporation.

EUSINEEE CORPORATIONS -P

.. 1. Aczounting _ . 20. Manutacturing 1. _ Charitable

_ 2. Advertiaing . . 2t. Min'ng 2 _ Densvohsy

_ . Asraspace _ .2 Naws Media 3 Cauicatfonal

_ A Agricultune _ 2. Pharmacedt|cal 4. _ Ghic

_ 5. Arghilmcture _ .24, _PuhlfghingPrinting 5. _ Polltleal

_ 6. Banking/Fnance N T Banching/ hwgtock 4. _ Belig'ous

_ 7. Barbere/Cosmetalogy 25, Faal Extate T _ S

_ &, Gormstruction _ _ZF. PRestaurantBar 4. _ Liwrary

. 9. Conteactor _ .28, Petall Sales 3. _ Cultural
__ 10 Gredit'Collect'on __29. HSclence/Reasarch 10. _ Athlatie
1~ Educmtion _ 30, Sportu/Sporling Evarix n. SclenceResearch
__12.Enginesating _ . TechnologyGompLters) 12, __ HospitalHeshh Car
__13. Entetwnmet __ 32 TechnologyGenz-al) 13. . Agricultural

e 14 Gonaral Consuiting . 33. Teavisin/Aadio 14. __ Animal Musbandry
__ 15, Health Care __ A Touram.omwendon RBandces 15, _ Homeaownar's Assoclation
. 18. Hotml/Motel __ 35 Tramportation 6. __ Profassional, commercial
— 17, ImporuExport _ 3A. Lit'ites indwetrial or frade sessoclation
18 [ngurance __ AT Veterinery Medidine/A1imat Care 17. _ (hther,

.19, Lagal Sarvicns .84, Other




-
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5. QAE_IIAI.IMIIQM._' {Buginess Corporationa and Dusineas Trusts are REQINRED to complete this section.)

Business irusts must indicate the number of transferable centificates held by trustees avidencing their beneficial interest in

the trust estate. PLEASE PRINT OR TYPE CLEARLY.

Sa.  Please axamine the corporation's originat Articles of Incorparation for the amount of shares authorized.

Number of Ehares/Certiflcates Authorlzed
/ } 000,000

Class

Common

Seres Within Class (If any)

Sb.  Review all comporation amendments to determine if the ariginal number of shares has changed. Examine the

corporation's rminutes for the number of shares Igsued.

Number of Shares/Certificates Issued
3,000

Class

0.0 kLmonN

Eeries WHthin Class (if any)

6. SHAREHOLDERS:

{Businass Corporations and Business Trusts are REGUIRED 1o complele this seation.)

List sharehoklers holtling more than 20% of any class of shares issued by the corporation. or having more than a 20%
beneficial imarest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: _Sepan € € Reitly

NonE OO

Name:

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

Name: _Téanvi. [ Q‘ECL’LL!

Title: P 255 papX

Address: p- 0, F)W 313

Tuocson | Amronh §S 702
Date taking office: __ /0) 3/ /97
Name:
Title:
Address:
Date taking office:

Name: _&MFM!M L-Q:b&*f‘

Titte: Stcestpes

Address: 432 N. pt’“’ﬂ“*iﬂ-
Tocsod , Rnuianh 85719

Date taking office: ID'IBI _/‘??

Name:

Tille:

Address:

Date taking office;

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

Name: _ JeannE F. Reifly
Address: p 0. hoy 373
Tesson | Ariiowp §5 702
Date taking office: ___/9/31 {47
Nama:
Address;

Date taking office:

Krtheys . Aty
w2 AN Plumen
Tocsod fAnwvd §5715

Date taking office: /D/BI/‘? 7

Name:

Address:

Addrass;

Date 1aking office:
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corparations must attach a financial statement (e g, income/expense statement, balance shaet including asssts, liabilites). All other
forms of corporations are axempt fram filing a financial disclosure.

95, MEMBERS (A.R.S. § 10-11622.A.6)

Oaly Nonprafit Corporatiana must answer this question. This corporation DOES M DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.3. 5§10-1622.A.5 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andfor person cortrolling or helding mora

than 10% of the issued and cutstanding cammen shares or 10% of any other proprietary, beneficial or membership interest in the corporation
bearn: [Underlined portion pertaine to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immedialely preceding the axecution of thiz cartifloate?
2. Canvicted of a felony, the assantial elerrarts of which cansisted of fraud, misrepresentation, theft by falsa pretenses or restraint of trade
or monapoly in any state or faderal jurisdiction within the seven year period immadietely preceding execution of this certificata?
3. Qrare subject to an injunction, Judgment, decree or parmanant ordar 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;
(a) traud or rejixiration provisions of the securities laws of that |ursdiction, ar
() the consumer fraud laws of that jurisdictien, ar
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES {3 NO E/

If "YES", the followin g information must be submitted as an attachment 1o this report far each person subjeci 1o one or more
of the actions slated in Items 1. through 3. above.

1. Full name and prior names usad. 5, Data and location of birth.
2 Fuyll birth namm. G, Jocial Security Number
3. Prezent home address. 7. Tha nature and description of aach convigtion or judicial action;
4, Prior addresses (for immadiate the tate and locatlon; the court and public agency Involved, and
preceding 7 year period). the file or cauze number of the case.
11, STATEMENT OF BANKRUPTCY, RECEIVERSHIP of CHARTER REVOCATION (A.R_S. §§10-202.D.2, 10-3202.D.2, 10-

1623 & 1D-11623) Q/
A) Has the corporation filed a petition for bankruptcy ar appointed a recsiver? | One box must be marked: | YES (3 NOQ

B) Has any persnn serwng as an officer, director, trustes or lnmrpomior of the corporation sarvad in Bny such capacity QR hald or controlled
avar 2% o g atyd oytstanding sommeon shares, or 204 ytiver bropristary bensficial or mambership nterest in any other
comuraimn whlch has been placed in bankruptcy, receivership or had rts charter revoked, o admumstmtwu!y or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be mearked: YES[J NO

H “YES" to A and/or B, tha following information_must be submitted as an attachment to thiz report for each perzon subject to the
statement above.

1. The names snd addresses of each corporation and the persan ar persons involved. (eg. officer, director, trustee ar major
stockhalder)

2 Tha state In which each carperation was a) Incorporated b) trangacted buglness.

3 The dates of corporate operation.

4. If any involved person (listed in #1) has baen involvad in any other bankruptcy proceading within the past yesr, the name and
address of sach corporation.

5, Date, Case number and Court where the bankruptcy was filed or receiver eppointed.

[+ Marma and address of court appainted racoiver,

| daciars, under penalty of law that ali corporate income tax returne rafjulrad by Tltia 43 of the Arizona Revised Statutes have been
filed with the Arizona Deparimant of Revenua. | further declare under panalty of law that | {(wa) have sxamined thiz report and the
cestificate, including any attachments, and to the best of my {(our) knowledge and belicf they ue, correct and compilete.

Nama IEANNE\ ﬁ. ﬁﬁr{;h{ Date ’D/ﬂ?/mf Name ; “{‘;%/ f“?’l"ﬁsf

Rignature




