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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # F960000061

1. Entity Name

HH PROPERTIES-I, INC.

31

Secretary of State

01-20-2005 90019 037 ***158.75

Principal Place of Businass

400 LINDEN DAKS
ROCHESTER, NY 14625

Mailing Address

400 LINDEN OAKS
ROCHESTER, NY 14625

TTUVUUUJUNLD

2, Principal Place of Business

3. Mailing Address

||I|\II"\I\I\||I|H|IIHIIIII'lIIIUIINIIHIIllIlUIIIN\IIlIlIIHHIII

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01032005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
16-1511413 Not Applicable
Zip Country ap 3 Country . _ 5. Certificate of Status Desired . B $8.75§gdllp‘_n@l R R
_ R I . e - - - - - = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg
C T CORPORATION SYSTEM

1200 SCUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

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.

R . §
i * B

- Signature, typed &f printed name cf regssterad agent and
)

tle if applicable

{MOTE: Aegustered Agent signajure requirad wnen reinstating}
. >

DATE

1
FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

4

9. Election Campalgn Financing
Trust Fund Contribution.

¥

1$5.00 May Be '
Added to Fess

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE coB ﬂugnem TITLE O change [ Aduition
NAME WILSON, E. ANTHONY RAME
STREET ACDAESS | 400 LINDEN QAKS STREET ADDRESS
CifY-ST-2P ROCHESTER, NY 14825 ClY-5T-2
THLE VID I Delete TITLE [Jchange [ Aadition
NAME SAHS, BRUCE A NAME
|~ STREET AODRESS | 400 LINDEN QAKS —— ~STHEET ADDRESS ] - —_— - -
CITY-ST-2iP ROCHESTER, NY 14625 CITY-ST-2IP
TmE VTAD [ pelere TITLE [JcCrange  [] Agdition
NAME PEEK, RALPH L NAME
STREET ADBRESS | 400 LINDEN OAKS STREET ADDRESS
CITY-ST-2IP ROCHESTER, NY 14625 CITY-ST-2IP
TITLE D K{}e!e[ﬁ TILE - dchange [ Addition
NAME LOCKWOOD, ALAN S NAME
STREET ADDRESS | 400 LINDEN CAKS STREET ADDRESS
CITY-ST-2IP ROCHESTER, NY 14625 CITY-ST-2IP
TILE v O palete TIE [ Change [ Addition
NAME BURNS, CHRISTOPHER B NAME
STREET ADDRESS | 400 LINDEN QAKS STREET ADDRESS
CITY-S1-21P ROCHESTER, NY 14625 GITY-ST-2IP
TLE PCEQ O velete TITLE [Jchange  [_] Addition
KAME BLANK, THOMAS W KAME
STREET ADDRESS | 400 LINDEN QAKS STREET ADDRESS
CITY-5T-21P ROCHESTER, NY 14625 CITY-ST-2IP

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shat! have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with.an address. with all other like empowered.
SIGNATURE: 24‘ ’é" Ve S £ Seex .

//f/df SE-Ye-voyy

SHINATURE AND TYRPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytimg Phong & w— ——are——




