FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000006131 ; 01-12-2004 90009 001 ***150.00

1. Entity Name

HH FROPERTIES-I, INC

_— . -

Mailing Address ="
“r e ~400 LINDEN OAKS. = N7 77

Principal Place of Business

400 LINDEN QAKS g™ mmmmrmmr==

S 44001000 o

ROCHESTER, NX 1 EIQ Y T T ROCHESTER, NY-4629-/-- v - - 220 272 B i e e
P s [ I[{WAMMIA AR R OCA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
Cily & Stala Cily & Slate 4. FEI Number Applied For
16-1511413 Not Applicable
zfﬁfélg Gouniry Zﬁ‘fé 1g Country 5. Certificate of Status Desired [} ?ese';il’:?:;"ma'
= 5. Name and Address of Curre;n Registered Agent~ — — =~ - -] - "= 7 =7, Name and Address of New Registefed’Agent™ ~ -~ ~ -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the chligalions of registered agent. CT : e o e .

o . een e A
SIGNATURE i
. :.' o ‘:_L ':«} ” ‘Slugr_na_hlre‘ typed or printed name of registered agent and tille i ap.plicab;lg‘;_‘:" "'E'f ) (NOTE: Registered Agent signaturs rsuuuedl when reingkating DATE
AT EILE NOWI. FEE 18 $150.00... Vs, "Eigetion Campaign Financing . $5,00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion.i Os- . Addad to Feas
e Fad
10. | er - ew o | . QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e COB s O pelats e t [fchange [ Addition
NAME WILSON, E. ANTHONY : KAME
STREET AODRESS | 400 LINDEN QAKS STREET ADDRESS
orv-57-2F | ROCHESTER, NY 14/629/ CITY-57-2P ., lzlfézg
ILE viD 7 pelete 1IME © change [ Addiion
NAME SAHS, BRUCE A HAME
STREET ADDRESS | 400 LINDEN OAKS STREET ADDRESS
an-si-z¢ | ROCHESTER, NY 1555 ) CTY-ST-2IP L Ll% 25
e viaD T Clogee fme | _ . __?____ﬁ_*_v__g_‘_()hange - [ addion |
NAME 7 PEEK, RALPH L coe T s A" B i - j
SIREET ADDRESS | 400 LINDEN OAKS STREET ADDRESS
CiTY-S1-21P ROCHESTER, NY 14,%7 CITY-§T1-2IP p: [ Lfé?,‘}
TITLE D & 1 Delete TITLE [ chamg: [ Adtilion
NAME LOCKWOQOD, ALAN S NAME
STREET ACDRESS | 400 LINDEN OAKS STREET ADDRESS
CITY-51-2IP ROCHESTER, NY 14,926’ CITY-$T-21P / [Lfé 25
TITLE v > [ pelete TITLE MChange ] Addition
NAME BURNS, CHRISTOPHER B NAME
STREET ADDRESS | 400 LINDEN CAKS STREET ADDRESS
CITY-5T-21P ROCHESTER, NY 14629 CITY-8T-2p / [Lfé Zg
TLE PCEOQ i O Delete TILE B Crangs [ Addiion
NAME BLANK, THOMAS W NAME
STREEF ADDRESS | 400 LINDEN QAKS STREET ADDRESS
CITY-§T- 7P ROCHESTER, NY 14}52{; CITY-ST-21P ' V’fé 29

12. | hereby certify that the information supplied with this liling does not lify for the exemplion slated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplerpental report is true and accuratednd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor trymee empowered to execulg/this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11t

changed, or on an atiachment, address, with all ather likg’empowered.

SIGNATURE: VHELSTOPHER B, BYRNS W/DS!Mf S8G-H19-4040

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR LDate Daytime Ptong #




