2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000099333 FILED

1. Entity Name

HOT BODIES ON REQUEST INC. 04 HAR S TR f-!-?

Principal Place of Business Mailing Address TSA}i(iIXHu(" e - "SR

2018 HARRIETT DR 2018 HARRIETT DR Faal

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

R S AT AT E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 T 0/03)
City & State City & State 4, FE) Number Applied For

59-3702684 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g’;gu’;f:c;ﬁ"“al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

OGDEN, JENNIFER

2018 HARRIETT DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signaite, typea or printed name of regislered agent and Lite il applicable ({NGTE. Regtstered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ Delete TITLE [ Ghange  [] Addition
NAME OGDEN, JENNIFER NAME
STREET ADDRESS | 2018 HARRIETT OR STREET ADDRESS RN SEEe S i
Cmy-s1-21p TALLAHASSEE, FL 32303 CITY-ST-2IP . ‘““"“. e e e e -
! THRRICE DTN K SN & BT W L 3 r
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-57-2IF
e [ pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-81-21P
TITLE . 1 pekete TTE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-5T-ZiP
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that ' am an ofticer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all er-[jke empowered.

S50-~23,/0

SIGNATURE: __bren ) ' 3-15-04

sy
st&u}tuns AND TYPEIXOR PRINTED NAME OF WGNING OFFICER OR DIRECTOR Data Daytime Phone #




