2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" ;.’ DOCUYMENT # 625018 ~Apr 06, 2005 08:00 AM
iy Name = - : Secretary of State
THE ORIGINAL HOT DIGGITY DQOG, INC,
Principal Place of Business  Mailing Address . '
5686 SWIFT ROAD 3120 GULF GATE DRIVE
ﬁgRASOTA FL 34231 © SARASOTA FL 34231
e IR RIERAAERA
Suite, Abt ¥, ete, S i T Sulte, Apt #, ete 15t MOORE CR2E034 (10[04)
City & State - ] City&State o 4. FE| Number Applied For
_77 59'?‘707603 Not Applicable
2o Country ap Country 5, Cerlificate of Status Desired O fi’g?ﬁ?:gmnm
6. Nama and Addrass of Current Registered Agent B 7. Name and Address of New Ragisterad Agent
- - T Name i '
g&%-rggl’_[? AGLJE‘{-'I\%B[.)R!VE Strest Address {P.O. Box Number is Not Accaptable)
SARASOTA FL 33581 —
City ) " FL Zip Code

8. The above namad entity submits this statemant for the Burpose of changlhg its registered office or redfistered agent, or both, in the State of Florida. § am familiar with, and accapt
the obligations of registered agent. ’ .

SIGNATURE — e g - - - I
Sgnalure, ypad o printed name of registaréd agent #ndife F aprlicable {NCTE. Registerad Bgent signaturs required when remstating) - . DATE

'FILE NOW!!! FEE IS $150.00

AHer May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, [0 Added to Fees

10. T SFFICERS AND DIRECTORS — Y. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
i PVST - S Ol pelete~ff wr ) O crange [ Addition
HAME MASTOS, SALLY NAME !
STREET ADDRFSS 3120 GULF GATE DR - STRFET ADDRESS
CTY-ST-2P SARASOTA FL 34231 CTY-ST-ZIF
I S o ClDelete ' f§ e ' Ol Change [ Addition
NAME NANF -
LONoooseesTT

SIREET ADORESS SIREET ADDRESS e e f -

- . _ : HEC I - 1 -
CITY-ST- 2P CIFY-ST- 7P 14,/ 0E/05~B0003-T10 150,00 .
T - b K ' ' [l Chage [ Addition
NAME H NAME
STRECT ARDRESS STREET ADORESS
GIY.5T.2P CiFe5T-2P
fife S T o [ oetete: 8 ™mr [Jchasge [ Addilicn
oAb RAME
STREET ADDRESS SIREET ADDRESS
G- ST 2P Y-S 7P
e T [J elete TLE i Clchange [ Addiion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.ZP CY-Si-ZP
e o S [T Delele it ' Clchange [ Addilion
NAME MAME
STRCEY ADDRESS SIREET ADDRESS
CiFY. §T-2P CTY-ST 2P

12, |hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florlda Statutes. | further certify that the information
inchicated on this report of supplemental report is frue and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 827, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiment with an address, with all other like empowered

SIGNATURE: 7@%&&@ Y-4-05  7Y-202-80(8
SGNATURE ANG T OR PRINTED NAME OF SIGNING OEEICER OR DIRECTOR Mate Caytxne Phone #




