e

FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F97000005098 04-28-2004 90262 011 ***150.00

1. Entity Name
AEGON FINANCIAL SERVICES GROUP, INC.

Principal Place of Business Mailing Addrass
4333 EDGEWOOD RD NE 4333 EDGEWOOD RD NE
CEDAR RAPIDS, IA 52499 CEDAR RAPIDS, 14 52499 840

Suite, Apl. #, etc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
41-1479568 Not Applicable

Zp | Country ap Country g $8.75 Addiional

§. Certificate of Status Desired h
Fee Required

6.-MNamo and Addrogs of Current Reglstered Agemt . _____ | 7._Name and Address of New Reqistered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

‘City FL l 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnetrs, typed of printed nama of registered agentand tile If applicabie. (MOTE: Registerad Agent signatura required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added fo Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Gelete TLE O change [ addition
NAME CRAIG, VERMIE D NAME
STREET ADDRESS 1 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS, 1A 52499 CITY-8T-2P
TLE T O Cetete L Ol Crange [ Addition
NAME MALLETT, JOHN NAME
STREET ADDRESS | 4333 EDGEWOCOD RD NE STREET ADDRESS
CITY-ST-ZiF CEDAR RAPIDS, |A 52499 CITY-§1-2IP
TILE DP B veete TMLE CoT3 X Crange [ Addition
NAWE NORMAN, LARRY N : - e Norman oY Lﬁv‘"‘
STREET ADDRESS | 4333 EDGEWOOD RD NE smeeTaDoRess | 4433 ﬂy&mﬂi @ct ")‘*
cmy-s7-2P | CEDAR RAPIDS, 1A 52499 CITY-ST-2F QMQ_M [2-"—\{"‘“0‘ : S4q39 )
L svP T belete TLE JKlctange L] Addilon
NAME NELSON, PAULA G : NAME N atSt.w\l Pe,.uﬁa\ G
STREET ADDRESS | 60O S. HIGHWAY 169, SUITE 1800 STREET ADDRESS L:oo 5 2 Wiveer (L) Suite (800
Cy-si-2IP MINNEAPCLIS, MN 55426 CITY-ST-2P avu\ed-\aa M gS 1l
TMLE vpP . [ Delete TITLE [ change [ Addilion
NAME ZIEGLER, RONALD L NAME
STREET ADCRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CIvY-ST-21p CEDAR RAPIDS, |A 52499 CITY-ST-21P
THLE s [ Delete TMLE [ change [ Addition
NAME CAMP, FRANK A NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD, NE STREET ADDRESS
CITY-ST-21P CEDAR RAFIDS, iA 52499 CHY-5T-21

12. | hereby certity that the informatjeh sugplied withthis filing does net qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supgflemenial repgrt igftrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece g wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeft with gh afdriss!kith all other ii owered. (B0 te D Uermme
v
SIGNATURE: “Dicecte LHv«! o 3¥3-338-857|
SIGNATU PED GF PRINTED KAME OF SIGMING OFFIGER OR (HRECTOR Daté Dayuime Phang 4

pd




