2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2004 8:00 am

DOCUMENT # FO3000003184

1. Entity Name
HPT TRS IHG-1, INC.

Secretary of State

05-05-2004 90238 035 ***150.00

Principal Place of Business Mailing Addrass
400 CENTRE STREET 400 CENTRE STREET
NEWTON, MA 02458 NEWTON, MA 02458 1 4 021 3 B B
R e DETENTD R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
APPLIED FOR 10-605721) Nol Applicable
2Zip Couniry Zip Country 5. Certificate of Status Desired ()] ?i‘;g‘ﬁféﬂonal
6-Name and Addre;s of Current Registered Agent -~ * 7. Name and Address of New Registered Agent” —
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agant and litle if applicable. {NOTE: Regislerea Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_[)0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PS [ elete TIms [ Change [ Adaition
NAME CLARK, JENNIFER B8 NAME
ArerT aooness | 400 CENTRE STREET STREET ADDRESS

CIy-Si-2iP NEWTON, MA 02458 CITY-ST-21P
s ‘Tmi; VAS ™ Delete TME {") change [ Addition
NAME O'BRIEN, THOMAS M NAME

STREET ADDRESS { 400 CENTRE STREET STREET ADDAESS

CITY-ST-21P NEWTON, MA 02458 CITY-ST-2P

LE VD 1 Delete me [dchangs [ Addition
NAKIE MURRAY, JOHNG I NS . — R
STREET ADDRESS | 400 CENTRE STREET STREET ADDRESS

CITY-ST-ZiP NEWTON, MA 02458 CITY-ST-2P

TITLE T ] Delete TTLE [ Change [ Addition
NAME KLEIFGES, MARK L NAME

STREET ADDRESS | 400 CENTRE STREET STREET ADDRESS

CiTY-ST1-2P NEWTON, MA 02458 CITY-3T-21P

TLE D 1 Delete TITLE [ Change  [] Additien
NAME PORTNOY, BARRY M HAME

STREET ADDRESS | 400 CENTRE STREET STREET ADDRESS

chy-5T-2P NEWTON, MA 02458 CITY-ST-2P

THLE o] [ pelete TTLE O thange [ Addition
NAME MARTIN, GERARD M NAME

STREET ADDRESS | 400 CENTRE STREET STREET ADDRESS

CITY-ST-2P NEWTON, MA 02458 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report or supplemental regort is true and accurate and [hat my signature shall have the sams legal effect as if made under oath; that | am an officer or director
-7 pd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Maer Kontos ‘f/f/@/o’f’

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

SITNATURE m:( TYPED DR JRINTED NAME OF sur'mNG jﬂiﬂ OR DIRECTOR

Date [ Daytime Phone #




