STATE OF ARIZONA

AZ Corp. Cosmisaion
g

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT 00524708
& CERTIFICATE OF DISCLOSURE
DUE BEFORE D04/15/2004 FY03=-04 FILNG FEE  910.00

The follaving infermallon is required by AJRS. BE10-1622 & 10-11622 Tor all corporabiong o janized putduant 1 Arizona Revisen

Stalisbes, Totle 1L The Commigeion's authorly e prescribe this form & ARS §10-21A & H-HMA
YOURREPORT MUST BE SUBMITTED ON THIS DRIGINAL FORM.  Make chandes or corres ions whore nacessary. Inform ation

for the report should refiect fhe cuTrent Statug of [Te CORPOFBNoN, S8 INSHTUCHDNS oN PAGE 4 10T Bropes format,

1. =0982735=7
WESTERNK SCIEMCE FICTION ASSOCIATION, INC. (WESTERN RECEIVED
PO BOX 6T4AS5T
PHOEMIX, AE B5082 APR 2 » 2004
ARITCRA
CORPORATIONS GRISION
Business Phona: : I {Business phan s oplbona |
FROFIT

Sate of Domicile: ARIBOMA Type of Corporation:

Fhypionl addrass, If Differant.
Physicel ASScaas:
Citw, Brate, Bipi

2. Etatutery hpeng: HARGUELITE MTRLAT
madlisg Addraan: 4614 ¥ JATE DR
Ccity, Stabte, Dip: FEOENIX, A% 65019

..Uge this box only if appointing a new Statutory Ageat

ACC BEE ;
Fa K i:fj | M apooimitng A rigw sl AGEnL, (e daw gt MUST cansent o s
i | Appoiiment by sigring Detiw.
voE ' | R VTR, [ronparaer o Eiad KABHY Sempany) havi: been decinaned Fob wow SLILNEY AQSH,
Brincisio £ © A sl 1A Fx A PUTER T ¢ RS TINAE PSS 5D .
Ewporife £ G T e s e O LR L T e
Forsistil §
" Priviod Mame of cew Stabaoy dgwl '_

3 $|I=nndu1r ress!

l iFarelgn Coipewatbins ane

-} BEQUIRED 1o campleie
e sectin).

4, Cheek he ong cotegany teriow which bt desenities the CHARACTER OF BLUIEINEES af wour corporalicn
T

HON-FROFTT COR ATI
Wiy i b b ng 1. _, Drarisabde
T 2 Adwelining T3 Waing R ———
A Aprompare & Hewe dadm 3 X Edussbonal
_ . g eiare _ i Prasnsssusies’ & . Cnde
ARl _H.nm‘ 5 _ Fokicw
. Barting¥ marca #m £ .. Hevgias
?l-l-:?)\',m-lolq-f St Fimal Heinie T sl
o . Crmatnigtion . F Ractmrpfar L
. 2% el Saes 2 Culra
D e R i ., B Aifloac
_ 1% Educasen _ W, EpmnEpoming Evem ! Erisrnafieraanch
12 Erpinpaing 1. Teenmskeay Compaars) 12 b piua G
13 Famit 47 Taachmekoge] Genein) 3 Aol
o fwrwral Govonling 13 Tebewt st L] Arimil | by
o 1 Bl G Ml Tirnssamd aremniion Sanares 15 Honeoarnes's Amsccision
S0 Hote ol D5 Trmrvagoriaion L PO bl oty e 1
ET romsnfepart 3%, Liismy R ST IS AEE e
LT __ 7. \etrrpar: MesTineodning Can W :
HiL L | Hervices B 1 0 T R T A T
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=0993735-7 WESTERY SCIENCE FICTION ASSOCIATION,; INC. (WESTERNSFA) Page 2

5. CAPITALIZATION: | {Business Corporstions and Business Trusis are REQUIRED 10 compsste Ihis section ] |

Business trusts mast indicate the number of ransherate certilicates held by frustees evidencing thels bereficial infergst in
the brust estate. Ploase examine the corparation’s original Artcles of Incorporation fos the amount of shares authorized
Fenview @l porpeation amsndments o detarming il the original number of shares bas changed. Examens 1he comporation’s
minuies for the ronbes of shares jasued. Flease Frint or Type Clsarly.

Mumber of Shares/Cerlificates Authorized Clags Seds Within Cliss {if ey}
MNuméer of Sharas'Gedificates lzsued Class Series Within Class (if any)
I

&, BHAREHOLDERE: | [Businass Comporalions and Businass Trugts e REQUIRED o complele this section.}

List sharehoiders hoiging mors than 20% of any class of shares lssued by the corporation, o having more (han 4 20%
Deneficial mlerast in e cofporation. Pleass Typs or Print Clearly.

Name Hame; — -
none
Hama: - P [YRaea—
7.OFFICERS Fleass Typs or Frint Clesarly. Yom Muet Liet at Least One.
Name:  FRAne s B Gialy Name: Catheil e Bookd
The: “[REASwReg Tee Swcretwenq
nidess. 2 527 M) Silvesado e SWA3 LD Lewcel Lt
- -P“"Iﬂ's,ﬂ 4 A2 =52 ‘5f th‘: ripe A2 E&“D&F_I.__
Date tekinp officer_ Frd B, Doy Die taking office; el &, 2003
Namea: ; ; MNarig:
Title: i o TG
Beicirass: Aodress
Diate taking office _ i Datelakingathoe: '
5 DIRECTORS Please Type o Frint Clesrly. You Must 1igt At Laast Oms.
Name:  CRAAVDE L. DYEE Hame: o
pasess 7213 M. 3T DR Aeress. S —
"-'F'HL‘PCN::I. Z A2 ‘E.”fﬂé';' _ e e
Dlate twking office: Lty Ciate takang office: .
Hame: — — M .
Boirpag: Aodress; ——is
Dt saking offce: are Date Laking office:
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WesternSFA, Ine. — Balance Sheel  FiN: B6-1048469
Asof 12-31-2003
131205
Acel Flaned
ARRETS
kdh A Haak Ashilis
Chedking I ABE B2
TOTAL Cath and Rank Acousis P A, 6E
TOTAL ASSETS bk AR, B
LLABILITIES & FOAINTY
LIABILITIFS
Other Linhiitiaz
AR — Woring Pees & Dues 5000
TOTAL Orher Linkilities S0
TOTAL LIABILTIES SO
EEHNTY 14, 41562

TOTAL LIABILITIES & EQUTTY 4 46862
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WestamnSFA, Inc. — P & L. Statement EIN: $6-1 048409
01-01-2003 Threwgh 12-31-2003
01 -01-2003/12-31-2003

Catsgory Deseription
IHCOME
WesterniCon 15, 0ROl
Membership Dues 1,830 60
TOTAL THCOME 16, 7T38.69
EXFENWSLS
Adwirrlissng
Bid Event Supplies BTH
Uher Salvertising I
Priut Ads LOaE0
Eeld Ewent Fasilifins Tr4TI
TOTAL Aabvistining ZARNEE
Fank {hiargs: 104,25
bdliec Casth Ay 154173
and Bubasdiption Dxpense S0
ictase ahd Permmint Expemsi K.
Mizcellanecas 1,033,649
Offict Expeoiet pa L}
TOTAL IF:.XPEHSEﬁ 5441.51
TOTAL INCDME - EXPENSESR 1129708
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Pieasa Erter Corporation Mame: File numbar !ﬁalaiq Paged

9. FINANCIAL DISCLOGURE (AR5, §10-1165.A.9)
Manfd e corporations miat aftacha fingnelal sibem ere (¢ 0 INcOMIyexnase SIS0 6N, BAIMNCE SNl INCIMENG A4S, [DETes) A0 Hies
lorms of corporations are memp o Hing a tmanead disclosure,

9, [AR.5. § 10116224 6)
Canlly Norotil CMBOaRsons I ust 2ngwer Bis ousston, This comoeation DOES B DOES NOT £ hava members.

10. CERTIFICATE OF DISCLOSURE [AR.S. §§10-1622 A8 & 10-11622.A.7)

mmmmﬁuhmﬂumﬂmw T

1 Convigted of a letosty Wmeiiying i Ursreiaction insecurilivs. corsaimer fad o antibus ineay stale o ol jurisdcion wishin B smen
A pesicd immadialey preceding 1ha Bopcution of this cemsicas’
2, Gomacied of a feiony, 1he easential slements of which conssted of fraud, misreprasentaton, et by false profonsas of resiraint of ada
ar monGpoky inany date-of lederal justsdelion whin 1he soven year peod immedistely precesing execulion of this cestificate?
3 Owawesuoied o an injonclion, jucgment, decer or permanen| onder of any stabe or ledenal court entered wilhin the seven year perlod
M adately precaling auadulion of this cetifcass wheos such injurstion, pdgment, decres or permansnt aerer meoived e visdstion of
b Trud or reglstration provisions o the securisips lews of fa |wriadicion, or
b e Gorsume Irald fses of 1hal jurisdchon, o
{C) M ansanust of resbrant of irecla e of that jurisdiction?

T Orehox mustbemareer | YESIT  NOJM
1 "VES", the following Information must be submitted 25 an altachvrent & B repon for sach person subject I 0N or more
of M gobions staled @ lerms 1. through 3. above.

1. Full rame and priar nemes wsed 5, Ciale and locaton of bih.

z Full L ram, 5, Sodal Securily Numbes

a Prosent o address. T Thih nahse an dasonpiion of sach conmviation o juciosal astion;

A Prior pdiresans. Hor mmedine thirdate and location; e coun and pullic agmcy moived, ond
praceding 7 year period). the Ml of cavss rumber of e case.

11. 51 IF B
m& I[I-'IIH&'_I

) HAS Ta oomaration e 2 pebton 1o Banknpioy O APRointed & reoseer? lﬂmmﬂmmam I YESCl NOW

ATION (AR.S. F§10-202.0.2, 10-3202.0.2, 10-

B] mwpmmmrunnm um Iluuamnrparllum prumlun munﬂmmqonw

Ares, | L4} sk N L b _wlgs forosl W o
o o had (12 chartor revoned, nrmnmummmumh}lwanea

|iwtadiction™
[Underfined pertion peraing to business corporations anly] | e box must be mareat | YES T NO S

1 YES" to A aredior B, e jolivwing information must be submitted s an attachment o this report for each person susjec! 1o the
SIRETEN b
L The ristives and adiressed of sadh aoreyabon and the person of persons imeolved. (ng. offior, dreclos, nesbes or magr

+ sanokbolng
2 The state n which each cosporation wees &) incsmaralad b iransaceed business
a The dales of carporate operalion.
. W any inobred pergon (lisbed n #1) has been imvohved in any olher bankrupicy procesding withn the past veas, the name and
-3 mﬁmbﬂ Eh:i..l‘l'd'mihmw ] ppointec
b and Wl oF recetver
& hageng v adtness Of COour ApOoIntadl receiver,

| deslare, unider penally of lmw that gl Corporets NCOme tx rehimEe feduined by Title 43 of the Ariaona Aevised Siatubes hae besen
filed with the Arizons Department of Aevenuoe. | further declare onder penality of tew that | (we) have aoam ined this repornt and tha
certificate, including any altachments, and 1o the bost of my (our) knowledge and belief they are brue, correet and com picte.
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