2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P02000099333

1. Entity Name

HOT BODIES ON REQUEST INC.

Principal Place of Business

2018 HARRIETT DR
TALLAHASSEE, FL 32303

Mailing Address

2018 HARRIETT DR
TALLAHASSEE, FL 32303

s
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2. Principal Place of Business 3. Mailing Address

] Suite, Apt. #, etc, Suite, Apt. #, otc. 03092005 Chg-P CR2E034 (10/03) 05

* City & State City & State 4, FEi Number Applied For

59-3702684 Not Applicable
“ Zi t Zj Count P
P Country P . ountry 5. Cerificate of Status Desired O $8.75 Additional
- Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

QGDEN, 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 registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatues. typed o priniad name oi registered agert and titla it applicable .« - {NOTE: Regisierad Agant signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE'NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DISECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME P 7 Delete THLE [OChange [ Addition
NAME OGDEN, JENNIFER NAME

STAEET ADDRESS | 2018 HARRIETT DR STREFT ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P

TIME {7 Delate TIILE

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Dealete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

TLE O Delete TLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP _
TIE [ oelete ML {Jchange [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CrY-ST-2IP

me O pelete TIMLE [ Change [T Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CITY-ST-2IP

12. I hereby ¢ertify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legat effect as it made under oath; that | am an officer or directos
of the corperation ¢r the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all mh(?ligwjic:cred, /
O, 3/9/

SIGNATURE:
SIGNATURE AND Tvpﬁ Of PRINTED NAME BF SIGN (¥ OFFICER OR DIRECTGR Daw

Daviime Phone #




