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onporation commssion  (IIETTMIT

CORPORA (R

CORPORATION ANNUAL REPORT 13 j!!m“lmﬂ
. ; & CERTIFICATE OF DISCLOSURE

DUE ON OF BEFORE  01/03/2005 FYO4=05 FILNG FEE $10.00

Tha follewing Information 1s requined by AR5, 8§10-1622 & 10-11822 for ol corpomtions crganized purseant to Arirona Revieed
Simtpies, Tiie 10 The Comimission's authorty bo prescribe  this form s ARLS. S10-121.4 & 10-3121.4
TOUR REPORT MUST BE SUBMITTED ON THIS DRMAMNAL FORKM.  Make charges or corrections where necessary. Information
for the repart anoald rethect the current siatus of the corporsiion, See MSirLcHions on pape § for proper tormat.
ACL. CORBORANONS i

1. =1142415-9 o

ANIEOHM RMIME CONVERTION

% DAVID M HUNGERFORD III JUN 2 0 2005 <

1301 E BAYVIEW DR

TEMFE, AZ B5283-2158 ) DOCUMENTS ARE SpiugcT
TO REVIEW BEFORE Fil i
Buginags Phone: | {Hisiness phone s opfional
State of Domicile: ARIZOHA Type of Gorporation; FON-FROFIT
2. Statvkbory Agemt: DAVID N ECNOERFORD I1IL Fhymical Mddress, If Diffevent.
Majling Address: 1301 K BAYVIEW DR Ihysical Address:
city, State, Eipr TEE, AR 05I803-2156 Clty, Gtatw, Tipr

A
Eﬁ_ _Ose this box ouly if appeinting a pew Statutory Agemt

Fa f fU ' Nmﬂﬂ:ﬂa__mmuww 1@ e agevd MUST consent io st i
Pusdity & | »

i wam;mmxmmm;mmmn o Siatiory A, |
Flonstsls 5 ; | | e heovaby conent fa dis i I

Signelin o naw Eiebirineg Agepi :

Flesehaii 5 I H
5 :
ﬂi?m 1 Piinkad Nisa o] new Sltutong Agsn
Lederil b
mis saction)
4, Cresch the or cabegony Terlow which bast desoribes (he CHARACTER OF BUSINESS of your i
ELGINESS CORPOTATIONE FAT,

— Vo Aaoariing _E Wlasadnoi rieg N

L EdatEng . kAnivg & __ Dwanoian

% rauEpace __ M Newws Madn 1 Edepational

A Agsadtem _ . Pharmacsulicsl d. _ G

— § Asctn — . infiey 3, Paitent

—FowieTemer 3 Pmaigieen & i

_ B Cerairuclian 7, Mesgiucaniilar 7, _ Werary

= B Goaracine ] 3. . Cubursl

__ W, Do pdnriion o B SckeocnPlengarch ¥, _ Mhishic

__ ¥, Erucaton X BgeroBpneding s 11 _ SoenoaiPasssch

_ L Eninesfing _ . TechnelegyDomeues) 15 _ Hespitalteaih Case

B3 Enlevisirrmest __ B Teeknslgideneal) 13 __ Apfouiesl

b4 Gl Connd TN TelmiienRad =

15 Heaes S 3. TosresiCotrarton Sesdee 18 _ i s Aswes i

e Akl B Tedrwperiasiot 1. Poheisisned cotisin el

o VI lerrpa B Ul sl or I msn memocason

— W e — W, Welsnary bedorsiinine Gae 17— it

2, Lagal Sersoeg - M 3har
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=~1142419~F ANIZONA ANIME CONVENRTION Page 2.

5. CAPITALIZATION; |_1BI.|5H‘!EBS Gounpoationg and BUsinees Tiusis s REQUERED 1o complatz this sechon,) |

Businaes tnusts miust indcatsd the numBer of ransioabie carlidcaits hald by usiess evidéncing thair Denedicial intarast in
tha trust egiate, Phedage examing the corporation's onginal Articles of incorporation for B armoud of shares authorized.
Fesigw 3 COMPOREION amendments 1o determing if (Ne onginal number af shares has changed. Examing tna coporation’s
el Tor i number of shares [Seweed, Fleapa Frimnt or Type Clearly.

humber of SharesCeralicmes Authorized Class Sefes Within Class (i any)

Mumbaer of ShasaCartificates laved Class Serias Within Glass (I amy)

B. SHAREHOLDERE; L [Buginess Corporatons gnd Business Trests are BEGUIRED to cormpletbe ths siction.

List sharahofdsrs hofding more fen 205 of any class of shares (ssued by the comonation, or heving more fhan a 20%
benaficial interest in Mg coporgtion, Pleass Type or Print Clearly.

K. Marma:
nowe 171

hame: . Hame:_
7.QFFIGERS Fleape Type or Print Clearly. ¥om Must List ar Lesst Oma.
Haima: Davied 1. Humn erformd Hame:
Titla: Seer Trea Tide N
Adovass: 1R r__ﬁlgu'bzu Or. i Agdress:

Tempe fZ Friipisy 0

Date taking oifice: __1-9 ey Dala taiing cifica;
Narme: Mame:
e . TiEa
Midwew o hooresw
Chate taking OMfice: DatptidngcdBoe:

8. DIRECTORS Please Type or Print Clearly. Yoo Mupt List at Least Oune.

Mame: _ Davrel M Hunderts el 07 Name:

pogress: (32] B Bappran Dr Addrpgs
Tanpe A BEZEA-2ISE

Date taking affiee: -G /a4/ D mhing offica:
Maime: Marme:

Agdreas; Adgress

Diate taking otfice; Dt taking oftioe:
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Register Report
00 Theough G0N0
AR Page 1
Db Accaunt Mirm Deecriptian Mere Cawegory it Asgunt
Bapk Charge
G004 AniZons Mais Desd Senvice Change Eank Change R -11.00
TOTAL Bank Cherga Aiga
Supplios, Bugs
A2EM04  AniZonm ek Dess Chack Order Suppiina, Bun R -32.00
TOTAL Supplies, Bus EFNT]
TOTAL EXPEHSES -A3.00
Bulancs Forwand
AnlZona Main
_BEIS004  AniZons ain Opening Balanos [AniEcea Main il 000,00
TOTAL AnlZans Mam Z00B.00
TOTAL Balance Forward Looe.an
OVERALL TOTAL 186700
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Please Enler Comporabion Name: _An T Tona_Anime Comvendfon _ __Flle umber 1925099 pages

9. EINANCIAL DISCL OSURE (AR5, §10-11622.A.9)
Manpsofil corpoe sfons Misshatiach a francly ttaleenent (5.6 ncom siesperts statement, balenos shet including assets, abisties]. A8 othar
farme of comrafions are axingl fom Hng o franclal disciosum,

(8.5 §10-11822.0.6)
Oty Maonprofit Corporidions must answar thle question. | Tris comoration DOES K] DOES NOT (3 tuve members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.4.8 & 10-11622.A.7)
Haam'fw&mmm ﬂhkwda:umwappmmanmm dECtor, iuslee, 'W’Wﬂmw
e 1% erf Hw e tering co shanes g 10F% of Ay olhes o b T eE erEhip

m[mwmmwuwmmm

1. Gorwitled of a Telory imealving a Parssction iR Seourities, consumer fraud of ardlings! in any slabe of Tedetal jufisdean within the swen
o period imemediately proceding She @ssition o this codiitale?
2 Conyiched of a felony, the msantial slameants of whizh conaisted of traad, misoeprseeniafion, Maft by false Lrsensis or resiraint of trads
Of Eorapoly i any siete of feders| pmisdiciion wiin e seven year period immediaiely precidng socution of this ce ficsse?
3 Or g bubect 1o an injunction, judgneer, desna of permsanent aider of ary St o fetera) cout antermd within the seven year perod
imenediately preceding exscution of this corifgate st sl Fjunclion, |Ldgmens, decree or permanent order inoked he wolason of;
(&) Iraud or registration provisions of the seduhics ks of thar jursdiction, or
() ihe ponsumer fraud v of that jurissiction, or
{! the antitnast or resiraint of lede lEws of Thal |yrsdiction?

| One boe must be maked: | YESO NO S

It “YES", the lallowing information myst be gubmiftes a5 an attachment 1o (s regart far each person subiest (0 one or mons
of the Bclions stated in Nemg 1. through 3. above.

1. Full nama anal price names vesd, 5 Dt s Iocation of Bk,

2 Fuil tirth nama, B Socil Secminty Nampir

i Fresen! home address. kS The rature ard descrigticn of each comuaticn of |udioal sctiar,

4 Fiiar addresses {lor immedits g plabe and focation; the couwn and pulkie apey ieohed, and
preceding 7 yaar paviod), hetile ar couse number of the chss.

(AR5, §510-202.D.2, 10-3202.0.2, 10-

‘F_lu‘lﬂ-“m
) Has g corporation filed @ petibon for Garkmuptey o appoied & regeiver? | One bax must be markes: | YES 1 NO P

B]Haaam&pmunmasmumc« Mnr mﬁmﬂﬂmmawmwwﬂnw
a O i g i ol g BIES. I I HE T cial o o barahis @y GO
;ﬂmmmmnmw mmmhmmwmmwmﬂrﬁmwwmw

[Underfined partion partain 1o business corparations aty] | e e st be mackaet: | YES ) NO
I “YES" to A andfor F, the folkwing Irfosmation must bo sudmithed 2 am atachment i Bis raport for sach pesson subied t the
stz enl sbov.

The names and addresses ol saoh aofpocabion and e person or pesons involved. (ag. ollosr, dvecion, Instee or major
Tha state in which gach comoration wes a) incoporsied b} iransactad business,

-3

11- Thee datbéa 0f comporate opamalion,
nmlmmmmrrlmmmlnnmmmmm e name and
address of e@ch corporRtion T

5 Dale, Cane number and Coun whene the bankruptey was tlad or recelver aopoinlec.

L5 M and acdress of coun appointad raceiver,

I deelars, mmulmmum Inoom e ta mmwnuﬂﬂm Bsrizons mmmm-m
fited with the Arbona Department of Revenoe. | further deciare under penally of law that | (we) have examined His report and tha
cerificate, Including any sfiachmonts, and to the best of my (dur) knowiedge and bellef fivey sre lrue, correct and com picte,

T S fa e 1T e

Tithe:
ignatar(s) must be duly suthorlzed corporate office«(s) itsted in asction 7 of this mport)
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Annual Report instructlon Sheet. READ ME! PLEASE FOLLOW THESE DIRECTIONS]  Peeesd

Theiss v A instruction shaal Tor (e annual reparting process for 88 comorations doing businses In Arizona. Every comporalon must
subetit 20 an008l Feport once 4 pear, This arnual repset maust be cormestly lled o and submitted by e ass gned due date of
they Gorporabion miy b adhinistrativaly dissoived or have its authority revowsd by the State of Arfzoma,  Thig ig he only nodice
youd will receive, According be & RS, §10-1822 F, psnaltias acorue on business oorporation annual recorts which ars submitted
Lyt (after the dus date). Corporations must uge he annual report form grecceibad By e Comaeation Cammission, No ather
format (8 allowed.

Pipase wardy tha Dusiness address and stalunory agent and agertt addrass infrmaton on page e, Siike oul ncomect

infarmaticn, Corect infonmation should ba legibly written above or to the side of struck, Incoract nformetion. Compiets the

ramainder of tha Torm - use e corporaticn’'s ariginal articles of inconparation, amencment doclmen|s and conporgle minides B5
guides ior the ssock questions. [MPORTANT. The-entirely of this cocument |5 pubic record, including addresses cited."Use black
ar blue nk.

O Section 1. AT corparakions musi state their name, address, zipcode, domiclls sisle, and type (e.g-, nenprolit, business, sole,
professacngl, usiness rust). Pleese st @ business phons number,

0 Section 2. Al corporaliong must state the nama snd atdoess of thae current Statulory Agant for sha corporation. Gormest
rmation Sout thi Statutory Agpen! i vital 1 the legrtineate aulhonity and status of the comoration. Tha etatuiory apent
Friugl e i both & physical sod making address. 1f statutory agent has a P.0O. Sox, then they must provide a physical

eegriplion of thair street addressiocation. New Statwlory Ageris rmust consent 1o their sppointment by signing the
appropriate e, A corpotation must amend their records at the Gompnission anytime the Statesy Agent & changed o
weasrEver e Aganls designated manling addrass changes, Do not sign in thie space provided, Lrisss you ane apoosnting
a new aganl.

O Section 3. Foreign (oul-od-Slatefrntiy] comporations st stetd thalr knowe plece of business m ihis sam gnd o iths
Juriscicion in wiech Mey ara inoonponilsd. Lisl the primaany address o Sechion 1, ang e secondary eddreas in Seclion 3.

O Section 4. All somponihons st check mwmmmﬂmumrmdmarmlnmw
business or ngnprofil comoraton area

O Section 5. All bustness corporations must indicads (e number of shiares which ey have aulbaroed and Ssued, the class
and geries. Al Dusiness frusts must indicate 1he musnbee of iremsterabde carbficaes held by trustess

3 Section B. Al business comarations rest indicate fhe kst of spplicable sharehoidars.

3 Section 7. Plaase list all principel officers.  All gonooralions must have at leasl one duly authorized officer, with sccress
(1 Bection B. Flease |ist a% dimecios, Al corporalions must hava at least one dirsctar per ARS. B510805.4 & T0-3803.4.

0 Section 8. AN Nonprofit corporetions must file a francial discinsune stalement. Nonpeof comarations meet their
obiigasion by attanhing one of the lollowing doguments: 1) Ther most recent copy of Page 2, Form 89 tiked with the Aszona
Daparmment of Revenue; OF 2 A copy of the comparatian's Charitabss Crganizanon Sinanchal Stademant as fled with i
Arizang Secretany of Stale pursuant 0 AR5, B44-6552; OF 3) A cooy of the corporation's Treasurars Report/Financial
Starernent preparad tor the cument fiscal vear; OF 4) A copy of the financial satement prepared for the comporation's
ranbrg OF S5p A fatement that the comoration conducied no business In Adzona in the past yaar, All shar lypes of
corporabons are axamgpt trom filing & tnancial disckosure. All Nenprofit Corporations must a/so indicate whaiher of nol
tha oEporalian Es meEmbans.

O Section 10. Al corposations must chac aiher YES or MO inThe Cerlificate of Disciosure, Those who check the =YES” box
MG SUpEl The attachment roguies a5 sxplaingd in section 10,

1 Bection 11. Al corporalions must check either YES or NO In the Statemant of Bankrupiey, Becsivemhip of Charter
:lmmalonibcrhhmﬂ B). These wno check the “YES* box must supply the efachment reguired &% explained in section

f.

3 Section 12. A corporations Mt read he decdasdions in s secion. [T hey heve complied, and i they heve comipleted
%;ﬁmusl , Ihen the spp mmﬁmmim-nmnrmmmw@wmmmmm

: iw.

Dﬂm.m&mﬂlmmwmmlm Busimess conporatons must send S48, Moaprol | coporations $10
Credit cards are not acceptad, Susinessiwiolit copareions e subjsct ko panallies it thel separt is submitled afher i
Asvigned die dabe, Comact the Arual Report sechion at 802-543-3285 (Phoenkx) or S20-828-8560 {Tuceon) or by FAX
HwTwﬂ'epmam'arrwmm

pi o HM:;KLE&:Rﬁ ;;rgzm _mmmmmnamu cmmgssm
-19&5“&:&% o HO0 WU EsL !
Prinante, AZ HM?P.G_E_H Tm-ﬂz‘ ﬂﬁ?m-‘lﬂl-?

Seak professional adyiod from your accountant, aHoeney, o o knovdsdpsable scurce if you nesd heip with any seetion. The
Commission's wib Gile (wes,.CC,8310.82 US) has mone genenal irormeton about anaua! reports 2nd repoing neculrements.
Thi Annueal Ragoers Section of e Comarations Divigion gannot give ies or tax advice, butyau may sel ham with your other
Wregwdm this form a1 (B02) 5423005,

AR

Fiaw. TR0
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