| FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F03000001880 04-21-2004 90102 012 ***158.75
1. Entity Name
AARGON AGENCY, INC.
Principal Place of Business Mailing Address
3160 S. VALLEY VIEW #206 3160 5. VALLEY VIEW #206
LAS VEGAS, NV 89102 LAS VEGAS, NV 89102
P v LR ]
Suite, Apt. #, etc. Suite, Apt. #, eic. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
88-0354489 Not Applicable
Zp Gountry zp Country 5, Certificate of Status Desired [} fi‘zgﬁ:gj;"mal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.,

1201 HAYS STREET Sirest Address (P.C. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signaturs, typad or printed nams of registered agent and title ! applicable. {NOTE: Registered Agent signature rsquued when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICEAS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST £ Delete Tme [ change £33 Addition
NAME CHRISTY, DUANE NAME :
STREET ADDRESS | 3112 ALCOA AVE, STREET ADDRESS
CImy-§1-2IP LAS VEGAS, NV 89102 CITY-ST-2P
TITLE P . O Delete TITLE [JcChange [ Addition
NAME BOYCE, RITA NAME
STREET ADDRESS | 6574 MESA VISTA STREET ADDRESS
CITY-ST-2Ip LAS VEGAS, NV 89118 CITY-ST- 2P
TILE A [ Delete TIE [JChange [ Addition
NAME BOYCE, MICHAEL NAME
STREET ADDRESS | 6574 MESA VISTA STREET ADDRESS
CITY-5T-21P LAS VEGAS, NV 89118 CITY-5T-21P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-zp CITY-S1-2IP
TILE [ beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Mﬁmm DIRECTOR V / 4A§ﬁ) L’L Daytime Phone #




