. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT , A
DOCUMENT # P04000097825 ecretary of State
04-28-2005 90199 039 ***150.00

1. Entity Name

ARGUS FINANCIAL SERVICES, INC.

Principai Piace of Business Mailing Address .
515 NW 108 AVE, 515 NW 108 AVE, 14 309014
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 Ed
e S AR MR
1940 Cpdat Einde X,
Suite, Apt. #, et Sulte. Azp,'; ete. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. ¥FI Number Applied For
QJ:) AL @zudés FC ' . o -1 IO 1S58 Not Applicable
Zip Counry Zp 22077 Coun:r{ys p 5. Certificate of Status Desired a geae';fqlﬁ:’::‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHRISTENSEN, REID M

515 NW 108 AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL l Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and titk: it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIZ FE_E-_I‘S $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (] elete e s [ cChenge [0 Addition
NAME CHRISTENSEN, REID M NAME
STREET ADDRESS | 515 NW 108 AVE. STREET ADDRESS
CTY-ST-2P CORAL SPRINGS, FL 33071 CITy-S1-21°
TIHLE VP 1 Dalate TITLE [ change [ Addition
NAME CHRISTENSEN, ERICA S RAME
STREET ADDRESS | 515 NW 108 AVE STREET ADDRESS
CITy-ST-2IP CORAL SPRINGS, FL 33071 CIry-ST-2P
THLE O Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7P
TIME 3 Delete TTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CTY-8T-ZIP CITY-S7-21P
T O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2P CITY-ST-21P
TITLE 3 vetete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, i hereby cerlily that the information supplied with this filing does ng qualify for the exemption stated in Section 119 .07(3)i}, qurida Statutes. | further certify that the information
indicated on this report or supplem port i§ trug and accUrdte and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusigé empbwhred 1 exptle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmeptwith an
Y-26-05 FsH-//8-084

SIGNATURE: P
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytinvg Phone #




