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CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE 01433954
DUE ON OH BEFDRE 04/1372008% »04-08 FILING FEE $510.00

The tollowing Wiormation is required by A.R.S. §§10-1622 & 10-11622 for all corporations onganized pursuant to Arizona Revised
Statutes, Title1D.  The Commission’s auihority to prescribe this form s ARS. S10-121.A & 10-3121.A.
YOUR REPORT WUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or oorrections where necessary. Information
for the report should reflect the current status of the corparation. See Instructions on pags Morpmperfnrmat.
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ARIZONA CORR COMMISEION
CRPCHATIONS DIVISION
Business Phone: [ ®usiness phone I optional.) | ' &
*  State of Domiclie: ARTZONA Type of Corporation: NON-PROFIT RECEIVED .2
2. gratutory Agent: JRMES BRIACK Physical Addrese, If Differemt. '
. Wailing address: 8725 N JOANRA D Physical Addresm: OCT - 5 2005
City, Btate, Zip: TOCSON, AZ 85742 City, Btate, Tim .
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4.  Check the one category below which best describes the CHARACTER OF BUSIMESS of your corporation.

BUBINESS OORPORAD_QES HON-PROFIT CORPORBATIONS
— 1. Acoounting 20, ing

1. — Charitable
— 2 Adventising __21. Mning 2 _ Benavolant
— & ALrOStACE 22, vewvs Media 3. — Edusational
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— 5 Architecture — 24, Publishing/Printing S. _ Paliticat
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— 7. BabomSomnatology =28, Pwal Eulate 7. — Social
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_- 18, Indurance __37. Vaterinary Medicina/Animal Cam w._Other ... ... . .

_. 10. Logdl Sarvices 38, Other
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5. CAPITALIZATION: [ (Business Comporations and Business Trusts are BEQUIRED to complete this section.)
Busmess tusts must indicate the number of transferable certificates held by truetees evidencing their beneﬂéial interest in
he trustestate. Plsase Print or Type Clearly. 09

. SZ -
ja.  Piease examine the comoration’s originat Articlds of Incorporation for the amount of shares nuthnrhj
Series Within Class {if any)

rage £

Number of Shares/Certiticates Authorized Class

sb.  Raeview all corporation amendments to detertiing it the original number of shares has ehanged Examing the
corporation's minutes for the number of shares Imod

Number of Shares/Cartificates Issued: Class Series Within Class (if any)

3. SHAREHOLDERS: | (Business Corporations and Busness Trusts are REQUIRED to compiste this section.)

<ist shareholders holding mora than 20% of anyclassofamrasmodbymaorporauun.mhamg mora than a 20%
saneficial interest in the corporation. Fhua Type or P: Pzint. c:l.oﬂrlr. _

Nama: NH'I'ID:

NONE\q
Nome:

ERS Please Type or Print Clearly. Yoo Must List at Least Ome.
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U

Namw;
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8. DIRECTORS Please Type or Print Clearly. You Must List at Least Ooe.
Name: _Lloud Tp) oo Sans * Name:
Address: l:Lfﬂ% W, Cavg dobong vy [ k) Address:
Tioesen A7 %SLJL\Z
Date taking office: :lOCJL{ ' Date taking office:
Name: Name:
Adress: ' | Address: _
ﬁme taking office: Date takirg oftice:
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19 ARIZONA BASIS NET OPERATING LOSS CARRYFORWARD STATEMENT 1}

LOSS
PREVIOUBLY LOSS
TAX YEAR LOS8 BUSTAINED APPLIED REMATNING
12/31/01 100. 0. 100.
12/31/02 100. 0. 100.
12/31/03 100. 0. 100, _
NE? OPERATING LOSS CARRYFORWARD AVAILABLE 300. {
L ]
CURRENT TAXAPLE INCOME (FORM 120, LINE 13) -100. f
CURRENT YEAR LIMITATION (NOT LESE THAN ZERD) 0.
NET OPERATING 1088 CURRENTLY APPLIED (FORM 120, Pd 1, LN 14) 0.
- b
:
i
5 BTATEMENT(S) 1
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Bark Depoalls  Bonk Balance

Januany04
150.00

TN

000

175,00

500
550.00
82500
Z75.00

250,00
75.00

B8AT0

47573
177873
4.748.81
1,0851,51
2751.51
2,826.61
2210.54
2,580.22
2,800.48

2743.48

2.849.40
2,720.46
280448
2,510.08
Z416.66
2 700,68
274088
2615.88
2,3020.68
212194
242504
241184
2.508.81
2,808.51
2,423.88
220888
2.788.80
205499
£,004.29
171250
1200.02
1,574,698
1,489.44
2,039.44
1,820.47
224847
2.534.31
2,409.31
150834
2,191.34
2,408.34
2,158.24
2.067.88

o ——— —— ———a T

Daln

1212472008
1M2004
172004
15512004
11002004
11412004

11192004

111972004

15172004

21 52004

22112004

202004

172004

WI2004

212004

I 22004

204

3004

MUNNM .

41472004
41412004
4152004
4172004
182004
A1B/2004
2002004
S/2/2004
BI3/2004
S18/2004
SMG2004
Bi2202004
Bl312004
SR04
GHanetd

S804 -

72004
1712004
THAZ004
THE2004
Bii/Z004
81212004
/712004
#125/2004
S2802004

Chack #

Dapaxil
1283
Deposk
1204
1285
Depoait
1228
1287
Daposd
1208
128%
Daponit
1268
129
1202
1203
Daposit
1294
128%
1296
27
Daposit
1298
1238
Depanh
1300
Depcalt
130
1802
1908
1304
1305
Daposit
1308
Dapost
1307
Daposk
1308
Pegcsk
1309
Ceposk
Depoal
1310
131

Amount

£92.07

892
8730

125.00
41297

114.70
125.00

120.00
125.00
04,40

12.8¢

50.00
126.00
412 87
80.78

10.00
100.63

T2.08
41297
744.80
250.00

TR
41297

9140
41297
t11.18
412,97

250.00
80.45

To ¥vhom Paid

Wasis Mgt.

4im Black
Cro Vialley

Jdim Nobde Land
Wate Mgt

QroVallay
Jiin Moble Land

Bench, Yright
JIm Nobie Land

Cro Valley
Wasle Mgt.

ArDagt Riv.
Jim Noble Land
Vasto Mgl
Banch, Wright

AL Corp Comm
Orp Valley

Lioyd
Wianie Mgt.

Farmmen Ins.
Jim Noble Lend

Oro Vatlay
Waste Wgt.
Cro Vajey
Wi higt.
Ora Valley
Wiaste Mgl

Jim Notie Land
e Valley

Vials Oenta Evtates 4. 0. A,

2004 incorme / Experies Stabermont

Improvements  Waster  VWasle Mgl  Atl Fees

7.3

114.78

84d.40

91.40

§1.48

111.45

a.4e

Lab X

41297

412,87

d12.9¢

412497

412.97

41287

41297

Landecspe
Tamike

125.00

12600

T2.08

2500

#50.00

Taxes PemyCash  Misc.

3000

10.00

741.50

120.00

B80.75

PostagelFlling

Tax Preg



27600
13000

o7qS2t-:

oo
12900
300

126.00

475.00

W00
115816

14, 352.58

1.838.78
1911.78
201178
1 BE1.78
4,127.28
1,086.3¢
1,308.59
1,434, 56
1,808.58
1,964,04
1,730.01
1.230.6%
1,174.53
1.288.53

848,27

72337
1,488.27
1,145,55

.2
1,266.29
245447
pacr ¥ g
227047
217447
2,120.44
2,012 38
2007 38
1,530,854

Tatal Dapzelts  Benk Balancs

3292004
BAN2004
WO2004
822004
81522004
20004
SFE0Z004
SRDE0M
4071 122004
102004
101 42004
101 112004
11 TH004
1 V3052004
10¥2872004
1002172004
11118/2004
1172172004
127112004
12/8/2004
12782004
12M18/2004
12182004
1224/2004
1212402004
12024(2004
12-00-247
1202872004

2

1313
1314
1315

OEFQSIT
1317
1218
1319
1320

DEPOSIT
1321
1322

DEPORIT
1228
1324

DEPQEIT

DEPOBIT
1328
227
1328
19329
133
1225
1331

431.12

150.00
T34.60
B7.57

148,28
128,00
813
Ba.A

431,728
123.00

51.72
451,25

125.00
105.00
4.0

10808

10.00
46352

1031329
Expairsa
Tetal

Vista Qeste Estates H. O. A
2004 Income / Bxpenas Statement
Waste Mgt 431.00
Jm Hobie Land £80.00
Farmars Ins. 734.80
Ore Valley e7ar
WASTE MGT. 445,38
JIM NGRLE LAND 125.00
PROFERTY TAX
5633
YWASTE MGT. 461.26
¥ NOBLE LAND 125,00
.72
4513
JM NGBLE LaND 128.60
JHA NOBLE LANC 2300
uses 108.00
TARGETTONER 54.05
TONEROFFMAX $08.08
FILELIENFEE 16,00
4a83.52
T6.00
4.00 b raf ] 5,548, 14 .60 1,8072.08 1,8530.06 .80 433.78
Imgrovarnonts  Walsr  Weste Mat  AlL Fees L(andescape  Taxes  Folty Cash  Mbo
Toted Totn Todal Total Toisk Im.

Sl 4 ot
4

Tolw Tomh

AL
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(from acesl Forn 1120)
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amer B
f VISTA OESTE ESTATES HOMEOWNERS ASS0OC.
X Nursbar and streat or PO Som AZ wiliholiing txx mumber
Business activity 00de narmbar P.Q. BOX 915]17.
E Clly, ortown, sixte, any 23 cooe A iansatiion peivilage tax number
531114 TUCSON, A% 85752 :
FOR DOR UGE CMLY

Chosk hax I s hatdnim | R chage Dma
A s FEDERAL wivin Sigd on 3 concalidaied basis? No
i yo, ot E3M of comrmon parnt from =easolidsted rbam
B AETOMA Siing sl {Chack only o) 544 Instruction pages 2-3

1 LX] Saparste company 2] Combiosd teniary group) ai:lmm
E NARDDNA fling mathid i comblesd er coraalidsted, 508 FOmm 51 instmctions

A e 20y addiions or deleBons o FonR 517 Clves Cwe
D isthis v comoration’s Srm) ARIZONA rolure? (3 vee [XI e

[a1]
Nyes,chockons.  Wigsohed [ withirmwn [ 1 MemecReomentzat [ 7 =
¥

1 Taxabia noome - pav sifached igdesal iom
2 Addtions to tmable lasome - mmzmamm ..............

=100

_ '3 Total inxybls oo = 808 s 1 and 2

4 Subtraciisns from toabie ieome - from page 2, ml.hﬂﬂ! __________

—-100]

§ Adicoind iRCOm - Subtract ke 4 Som Bng 3, WHOLLY ARIDOMA CORFDRATIONS BOTOLBNE 1S ...

- & ARond aciealed inooeme - trass ing 5. MULTISTATE CORPORATIONS ONLY

..........

7 Nonspporioeniis 1 allocable amounts - rom page 3, Sthedol D, Sae DO Multistals corposalions soly ..

At

~100]

B Adivalnd businems Vrcome - subtesct Fne 7 ivor dine 6. Moiiclate oo meralions. only
# Arrons apporiiowent mails ~ frons Schedule € or Schedwls ACA ... . ...

T8 Adjested bosioets inoome apportionsd 10 Arizons = loa 3 maaliplied by the ©. Mulistele corporatieas ony

3 Other Inoome aliscaiad to Asizona - frond page 3, Schadule E, Sne £7. Moistale carpomiions enly

12 Adusied lnnorme athutable o Arlpeea = add linsx 10 and 11. Malitstals corparations oaly

13 Mizond income belom NOL -fram e 50¢Bne 12

14 Astrona besls net sparating 10ss cemyover - sitach competation schedile ___"_m ﬁﬂm_;

15 Astzona buealls Inconw - sabtract les 14 from liog 13

pm—

—100] o0
o e

1§ Bnbar isx. Tan ummuu-ﬂ-nmmm&m

17 Tax from mcaphue of tat cradiis - frone Form 300, Pat |1, dne 25 —

-100

=i Iﬂ;:iﬂ.‘:".'

18 Sublaisl - add Ines 16 and 17 - . N
18 Channs Elocilons Fond Tax Rechsctien. Check this baocto sand $5 e the e aadd rduos the tx (ine 18) by 5.
Enler Tt sranunt of e b Fadoction

re———

20

wa[J

29 Nowswlonidabie tax cracit - frem Avizona Form 200, Part ¥, lne 48 .

21 Ot Ype~ 402 oo marier for aacn ReARAAGESS ot ciulred IE I_;_l_l__l Lat | sl

[ §Lal

R

22 Vi lebily - aqsipiract Vo surn of thees 15 andl 20 frirn fow 13

£3 Cisan Fleations Fund Tix Creoit. SEE SISTRUCTIONS BEFORE COMPLETING THIE LINE

24 Toox Robiiy sfier Gl Elechiany Fund b cradi » sublmct Nag 20 from w22 ..................

foe les
N
L~
g

umw-mmmmummmﬁﬂlal {01al 1]
7 Ruttiactive conadlgeion fax peyrnant crydit - sesinstctions. ...

25 Extonnion peyment caads with Form 120ENT -sealnairuclions .. »

BR| B

29 Exiiated hax paymenls - 590 lastuctions . —

W Totsl payinnls - 300 instructions

$1 Balence of b 08 « 8 34 1 M1Dertha e 30, arter balsnce of tx due. 5410 e 52

32 Qverpaymiant of tax - it dna 30 is lurger than lna 24, anter overpaymmat oftax

T Pwnaltyondilengt ..., _—

3 Estbrated tax undamayvent pamally. if Form usmmm

38 Dovwlion to Chisews Gl Eleclions Fusg - s8e inttructions.

3 TUTAL DVE - siymment must aceonypaey wtum |
&7 CNERFAYNENT - tos iniruciions | Chubers e rmee e rarmrrasers saanas et e

JJ3073300

38 Armownt 0f 180 37 10 be spplied 10 2005 astimated fax — e |9 |

Ty

25 Amount to be mimesd - subirect ise 38 from e 57 |

o CCH

-& P e o e o o
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A2 Form 130 (2004) Prge 3
Schaduls A - Additions ta Taxshis Income
Tolut fetlen] depracition ... [
IRG § 179 &Panss W 4ichss of allewsable smount e | R
Fuderal Inoorme tax sefuns mcaivid In the iy yaod - sesTeinations LA
T hased o Icome pall b sery state TNCLUOMNG ARIZDMA), local povaramenty oF forign goeemments . ..., ..... M
Intarect 80 oiigptions of piher stalss, forsign commtrips, v pollical pubiivisions | AB
Specal decuciions claled on fegesl redern . | A
'mﬂmhmmmhﬂm ....... AY
Commissions and sther spenses paid or accrued 10 » Domestic inbemationsl Gales Comerslion (DSBCY .
Caplial krvaalrmnat ty gaaliodl Gulvers Comtracior - alfach schedule . M
| AL
Att

33333333

Thaiew: Of Iipht acjushnanis - siinch schdele ... -
AdeBions relsted 10 Arlosy b cvite = dlach ochodale ... e ——

EEZETELEEEERD

il ol

- Fn
Tokal - ad inea A1 threugh A17 Entsr ot here and oo page 1, Sine 2 s e e e AR b eSS PRI | k12

Sahechde B - Bubtragtions From Taoeble Incormes
Recaloutaing Astrens caprecialion - 2es stmcBoos | 1
uhmwmmummdmuMH 06 Isinchons N1
Aojshrealfer IRC § 170 wponsunitaliowsd R
Divideags mosivad frem 58% or mose controlied dommilc corpontiess M
Dividonds siceived Srom forign cospantions |
R
| 8
 B1R
| 513

ol i

inkorgl 4 U, ohiQow
Agricultmal crops cherfabie contribuelion "
Caplial irvsirnmt by quaiiiod dulonte Contractor - altach achagls . e
Cinlm of rigist adiesdvects - attach schadule N

Obhpr suibhagitets: from Tocsersl toable inceme - aftach schelinle
Total-- add Bves BY thmudh 512, Exint dsted oy and on page 1, ine 4 S

i

gzzzEsyEETEAD

Valuw of el and lngitia pearanal propesty (by averaging the vaiue of

wsmad prapesty 31 the bagianing ssl gnd of the ksx pesion; nnied

proparly st capita Baed wakse)

& Owned propay (et urighl coat):
wvantories
Dapoaciabipgaanles .. ... ... . .. ...
Lo
Cier nanale - {deacsibe)
niy: Construciion s peogrves (i ieciuded in showe €00 ... .
Diinns; Nonbecinesa propadly (I laclmded I abyes toials)
Tolal of section 3

b Reated pripely {topkaltze 22 B fimes met rsiel pold} .

& Total oweed ol remind progedy (seciie » tolaf plow ssclion b} ...

& Payit Foowr

Tabel wages, talwis, comvaissions 2t gier cormpaesation T smpityess

{pow Tedural Form 1126 or poywolwoorts} ... -

#3 Szt Fauler

Ealus detivassl or 2hippdd 1o Arizona purchasen

Yokl sdies and oiher gross ncaipts

Dooite weight Arizons thsx i groas oalpls -

Galys fortty (for colume A -muiply Bam & by lbeva t: for ookemn f -

L6 Taldrotly il Gife), C2 i C3je) mcokemn & .

£5_/AepeAp® dppetioentiact ratte - divida 4 by frua {4). Ewtar the raswlt In colma € aad o gag8 1. #98 § R

0% COM .
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AZ Form 120 {2908) Fagu ]

mn-wmmmwmmmm
1 Nonbutineys dividends and inlest income:

2. Tetai naabasivens dhidends not deducled on poge 2, Schaduie B __ b2

k. Gnineust fOAW SMODUSINGRE SROMEE ..., cocassess e Dk

0Q@s2l |

¢ Tolil nentusinecs dividands g isterost - add Snes DV0 G0 ...,

DZ 1ot riyaitins o nORbuskes pitants dnd copyrights - siach schadals
DY Netincome o mnlel of norbusiness sl » altach schedule

ad

DA Nt gsin o7 [ive) from sala or sxchangs of noasiness asssts wtiizws for production of Rovibusiness

D6 Ottwr become or {losa) ~atkich sckodile

D8 Swblokal - 2 Teat DA ihwough D5 —

or Mmmummm-wmmunmmum
Incomms bx - sitath schadule , —

SEE RRE

Tokst - subtaaet Sas DT from Sas DO, taler tolal beoe and s paps 1, B0 7

slz| sis

Schedule E - Other Income Alloostad to Artzone (Multistate Corporations Only}

L ﬂwM)HﬂvmdﬂmuMMMmmumd
: nosbubingay incormn -attachachmiale e

E2 Mot income or (er) from rentsd of nonbusheess asvels - altach schiaduly PO
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E7 Totad=sdd imea EY lwanph EB. Enter Jobsl hecy and on page 1, lss 11

meklekzinf=

Schedule I - Schadkile of Tax Payments
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e
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11822.A.9) 0‘? 95 gﬁ l- f
Norprofit corporalions must attach a financial statement (e.9. income/axpenss statement, balance sheet ncluding assals, liabilities). At n!her‘
forms of corporations are exemnpt from filing a financial disclosures.

9A. MEMBERS (A.RS. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES? DOES NOT (J have members.

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

Has ANY parson serving sither by election or appoiitment as an officer, diregior, tistee, InCorporator and/or pergon controliing or holding more
than 10% of the issued and outskand ing common shares or 10% of any ofher proprietary, beneficial or m ip interest in ion
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving & transaction in securities, consumer fraud or anditrust in any state or federal jurisdiction within ﬂ\eaevu\'
year period immediately preceding the seecution of this centificate? :
Convicted of atelony, the essentlal elements of which consisted of traud, misrepresentation, theft by false pretenses or restraint of trade:
or manopoly in any state or federal jurisdiction within the seven year period immediately praceding execution o this certificate?

3.  ©rare subject to an injunction, judgment, decres or permanent order of any state of federal court enlered within the seven year period
immedistaly pracading exacution of this certificate where such injunclion, judgment, decree or pesmanent order involved the violation of:

{a) fraud or registration provisions of the securities laws of that jurisdiction, or
() the: consumer fraud laws of that jurisdiction, or

{c} the antiirusl or restraint of trade laws of that Jurisdiction? E
I One box mugt be marked: YES O NO’\¢ !
it "YES", the following information mugt be submitted as an attachment 10 this rapart for 2ach person subject 10 one or more

of the actions stated in Items 1. through 3. above.

1. Full name and prior names used. 5. Date andl location of birth.
2. Fuji birth name. 6. Social Sacurity Number
3. Present home address. 7. Thenature and description of each conviction or judicial action;
4, Prior audreases (for immediate the dale and location; the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.
1. STATEMENY OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVQCATION {A.R.S. §§10-202.D.2, 10-3202.D,2, 10-

1623 & 10-11629)
A} Has the corporatlon filsd a petition for bankruptcy or appointed a receiver? | Ona box mugt be marked: | YES O3 NO%

B) Has any person serving as an officer, direchos, mmeeorrmcpmatormmemmomthnmeumawwwmm_mm_
over 2% of e issued and oulstanding contmon shares, or 207% of 3 3h] gt in 3 p:
corparation which has been placed in bankruptcy, recelvershlpurrndnscnamrrevoked oradminmraﬁvelyor]udiciallydissulvedbyanystate

or jurisdiction? .
[Underlined portion pestains to business corporations only) One box must be marked: | YES O NO‘b i

' It “YES” to A antfor B, the following Information must be aubm itted as an attachment to this repor! for sach person subject 1o the |
siatement above. 1
1 The names and addresses of each compormtion and the person or persons involved. (8.0, officer, director, trustee Or major |-

stockholder)

The state in which each corporalion was a) incosporated b) transacted business.
The dates of corporate operation. i
if any ivolved parson (listed i #1) has been involved in any other bankruptey proceeding within the past year, the name and |
address of each coTporation. 1
Date, Case number and Court wherg the bankrupicy was filed or receiver appoinied. i
Name and sddress of court appointed recelver, q

2O hpw

Id!olarl.underpennlyoillwtha:allwrpormimmemrmwlmdwTﬂbﬂﬂhﬂrhnmﬁewhedmmm
paciment of Revenue. lfurlhnrmmmwﬂwdmmnl(m)hweemlmdmwmqu
S e to the best of my (our} knowledge and bellef they are trus, correct and complste. :

e 2> Dot w2005 vome Brenrr NoHle bi —t
Slgnnturew .bﬁ 195-9"’70) __ Sgnature '5-— -

Title _/M’d( é TRy Twe_ AEnte 2} Jg"ﬂ"!

{Signator{a) must be tuly authorized corporate officer{s) listed In section 7 of this report.)




