2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Jan 11, 2005 08:00 AM

DOCUMENT # F03000001880 Secretary of State

1. Entity Name =

AARGON AGENCY, INC. _

Principal Place of Business _ . - T h_.'l;i[mg Address T

3160 S, VALLEY VIEW #206 . 3180 S. VALLEY VIEW #206

LAS VEGAS, NV 89102 - LAS VEGAS, NV 89102
01032005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE 'N THiS SPACE 4, FEI Number A[:splied For
88-0354489 X Not Applicable

s, Certtficate of Stalus Desired a Eg%?qg?:;io"al

6. Name and Address of Current Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET = =

] = : DO NOT WRITE
TALLAHASSEE, FL 32301 _ ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered cHfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE - . -
Sigratura, typed or printed name of reglstered agent and dife i applicalis {NOTE Reglsiared Agent signanse required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS ] i -
TITLE ST : -
NANE CHRISTY, DUANE

STREET ADDRESS | 3112 ALCOA AVE.
oIy -51-2IP LAS VEGAS. NV 59102 .

TITLE P

NAME BOYCE, RITA ‘ , HOoOoa1 v

STREET ADDRESS | B574 MESA VISTA_ _ - 311 1ANS-B00Ea-00 150,00
CITY-ST-2P LAS VEGAS, NV 89118 )

e v T T

NAME BOYCE, MICHAEL R

STREET ADDRESS | 6574 MESA VISTA o ) ) 5 R
CIY-5T-2P LAS VEGAS, NV 89118 DO NOT WR’TE

iy - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8y-zip

TMLE

NAME

STREET ADDRESS
ciry-sT-2P

TILE

NAME

STREET ADDRESS
ciry-87-2IP

12, | hereby centify that priniormiatign supbliéa with this filing_does nat qualify for the exemptlion stated in Section 119 OTfsj{i)_ Florida Statutes. [ further cartify that the information
indicated on this reflort or suppleMegntal report is true and accurate ang that my signature shall have the same legal effect as if made under cath. that | am an cfficer or director
of the corporation or¥pe receiver ofrustea empowered (o exgeule 1 roprt as required by Chapter 807, Floriga Statutes, and that my name appears in Biock 10 or Block 113

changed, or on an artdsh
|B/2/as

SIGNATUR P P

SIGNATURE AND TYPED OR PR

_ O[22 - UR

Ca Daytme Phone &




