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" STATE OF ARIZONA 
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STATE ,OF ARIZONA 

CORPORATION COMMISSION 

CORPORATION ANNUAL R!PORT 
 ::,..:..Ie CERTFICATE OF DISCLOSURE . .e

1'1'()1-02 'ILIHG PIE $10.00 ., 
~ TheIollowlnlInlanftMlOn ..NqUIrecJ'" A.,....H1.,122.10.11«d_ liteotpOIMIonIor......ptnUMt to AI...,....... 
,", ...... ,... 10. ,... CGlnmlMlaft·. .....1Iy 10 ........ IhII Ionft Ie At..... H1D-121.A, • 104121.A. 
" ~,N!I "OItt fIIIUIT • _.InnON 11IS ~lAL fIORM. ....OhIngIIOfCOfTlCtlOMwhtreMCI•••I1r/. InfOnnMlon 
" for .. report Mould reflect .. curNnt ..... of .. .......... 1M IneeructtoncI for proper tomtit. .!'Ift TO THe 
~; NllNCTIOftS ON PAGe 4. 
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ADJtJIICT PACUIIl'Y ASSOCIA'l':IOH 01' 'l'KII D1lI:COPA COUJITY 
" IIAItC'r lfJ:QJl'l'IlUl 
PO IIOX U28 
• .,aIlX, U 85001 

BuSiness Pt"lone:______(8uIIneM,p1oM,laopllOn8l) 


State of Domlcile:AR:IZONA Type ofCorporation: NOII-PJtOPIT 


2. Arizona Statutory Agent: JAHI: LEAJ'-KILLJl:Jt 
Street Address: 0&931 W TJ:DU BUDIA LH 

GLENDALE, AZ 8S306 
City, State, Zip: 

......n~~! ...~~~.~...~ .. ~~;r.., .!:.~...~!:.~.~~.~,1l...~..~!!:..~~.~.~~~~:9!...~9.'!~.~....... 
N;CUROM.Y 1 II ' .,.. ' ' .~ ",. new ' MiJST Cot»tJnt'(O thjf~t by 1 

p ' p , , ' . , " . "j SifJI'T;~/!!t!!~.....", 1IfIItW, , ; 
Fe. s___ ~ .. . . . ~ 

~ I. (indMdual) or We. '(corporation or limitedliability company) having be9n designated the new l 
; Statutory Agent, do hMrJby consent 10 this appointment until my removal or resignation i

fl'mIIIy ~'------

RMwI-. $____ 

~$,--­

~$--­ l.=.~.=·.~~.~.~..~~t~~.~.~............................ ................................... ... .1 

3.- Secondary Address: 
~, ~.... 
'_ DtoOQmpla . 
,*~, .. 

4.: Check the one categoJy below which best deSCribes the CHARACTER OF BUSINESS of your corporation. 

. BUSINESS CORPORAT!QNS NQN·PRQm CORPORATIONS 

_ 1.~ _20. MonuIac1lJ1ing I . _ ChIIrttIobIe 

_ 2, ~ _ 21 r.tning 2. _ IMneYoIeIII 

_ 3. ~ _22. NNs ~ 3, _ EduclllloMI 

_ 4. ~ ._ 2:1. PlwmKeUlIcat 4. _ Civic 

_ 5.~ _24 . ~jng 5. _ Political . 

_ II.~"*- _25 ~lwMock 6. _ ~ 


_ 7.~~ _2&, RNlE.... 7. _ Soc'-I 

_.,~ _27.~ 1I._.UlwMy 

_ ' II.Cerndor _28. AIIaISWa 9. _ , Cultural 

_10.~ __29.~ 10._AIHIdc 
_'1.~ _30, ~E__ 11 . _Sc*-~ch 
_12. erv-w.g _31 . T~~1 12. __ ~c.. 
_ 13. ErWrtaIMIenI __ 32, T~o.-.J' 13. _ Allricultural 
_ t4. GMwnII CorAuIItng _ J3, T~'4. _ ,."..". Huabendly 
_ 1S. ....... c.. " _34, TounInI~SeMce. 15. _ 1-IomMM•• AII4«IaIIon '; 
__ 111.~ _35. T'-~ 16, _ ProIenIonIII,commercial 
_ 17. ~ _ 36 Ulilll;" inclultrial or Inode ..-oc:1Mlon 
_111 ,1nIoa;w. _37. v.nn..yM..tic:lnelANoNlCft 17. _ Other___ 
_ ".t..geI~_~. Ott>er ' 
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I. CAPlIN RATION: (Bu8i0lM CotporatiOns and Busineas TrollS ..MCNIIED 10 ~ '* ..ction.) 

Businee& trusta must iildicate the number of transferable certifiCates heki by trustees evidenCing their beneflcial tnlefect in 

the trust estate. 


Number of Share&'Ceniflcales Authorized Class Series Within C./ass (if any) 

NOOlber of Shales/Certificates Issued Class Series Witnin Class (if any) 

. I. SHAREHOLDERS: (Businees COrporations arid BusineG&Trusts ale AEQUIREQ ~~ • .sedion.) 
' Ust shareholders holding more than 20% of any class of shares issued by the corporation. or having more than a ~;, 
.~iclallnterest In the corporation. Pl.... Type or P~int Cl.arly. 

Narne:,________._____ 
~:.--------------

._Name: 
~:------------------

_____ 

. 7. OFfICeRS Pl..... '1'lI..'. or Print Clearly •. 

. .......: Name: 

. Title: TiUe: 

:~~: A~~: ____________________________ 

';Oate taking office: ________ 

Title: 

~~:-----'~-.------------------ ­

Date taking office: __________ 

•. DIRECTORs PIe... 'l'ype or Print Cle.rly. 

....".: 

~~:-----------------------

' Oat6 taking office: ____'--___ 

AQr~:----------------------------

Date taking office: 

Title: 

~~:-------~~-----------~--

Date taking office: --:-___------- ­

Name: 
~f~: 

Date taking office: _________ 

Address: _:_--------------- '" .. 

Date taking offiCe: ______.______ Date taking office: 

WH ' t I 




