FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000034482 (03-10-2005 90155 044 ***150.00
1. Entity Name
HHG I, INC.
Principal Piace of Business Mailing Address
6320 TRAIL BLVD 6320 TRAIL BLVD
NAPLES, FL 34108 NAPLES, FL 34108 5 0 0 24 2 8 5
e T 00 Y
thit w tendentyyg |Yead W derdeupn fwad

Suite, Apl. #, etc. Suite, Apt. #, etc.

02102005 Chg-P CR2E034 {10/03)
~Legal Oepr A Lepad Dept
City & State City & State  \J 4. FEI Number Apptied For
72 Tuapa B 59-3707796 Not Applicable
zga Lq Ph(_: ouny L’\ 325@2‘3! ) ‘H’:: Oigtgo m 5. Gertificate of Status Desired O $8.75 additional
g NXesye \ ’ Fee Required
— - .m——meoc._ _6..Name and Address of'€urrent Rogistered Agent o — — ——.= ——e\J———7..Nams and Address of.New Registerad Agent =—===————=
Nami

HAINEY, R. REID : - ?}?Segb C. On Mdr}guﬁz
101 E KENNEDY BLVD - trest sS urmher is Not Adce
SUITE 4100 2 IS Tnaesom di

TAMPA, FL 336802

“Onpa FL |$35%'9

8. The above named enlity submits this statermeni far the purpose of changing its registered office or regi51e;ed agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE -
° Signature, typed of printad nama of reg:sterad agert and tila il applicable. (NOTE: Regislared Agent signature raquired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁﬁancing + $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. " ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Iﬁ’ngmte TITLE . O change (X addition
NAME ROUSSEAU, JOHN A HAME n Tk
STREET ADDRESS | 6320 TRAIL BLVD STREET ADDRESS LHJ ﬁEQd'TWCJ‘d ¥ 0, OAuth, &R 3007])
or-SiZP | NAPLES. FL 34108 CiTY-5F-2P MG»NG GA 3podn
TImE TRES o Delete TITLE {Jchange % Addition
NAME KRASKA, KATE HAME 'Swe_ph . Opiti
STAEET ADDRESS | 6320 TRAIL BLVD STREET ADDRESS |L42.2. f W0 - RN Cry 6\ va.
onv-sT-7F | NAPLES, FL 34108 O-SIIP TRAMOA |, R 35029
THLE VP A Delete TIRLE Ol change [ Addition
NAME ™ * KRASKA, SCOTT D - B HAME -
GTREET ADDRESS | 6320 TRAIL BLVD STREET ADORESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2P
TITLE . [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-ST-2IP
TITLE . . [ Delete TIE [1 change {7 Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CAY-ST-TP ) g
TmE O Delete TILE i [ Change [ Addition
HAME . NAME oy
STREET ADDRESS STREET ADDHESS i
CITY-ST-2IP CITY-§T-2P ° --

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutas. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if mads under oath; that | am an officer or director
of the corperation or the receiver or frygtee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with d other like empowered.

SIGNATURE:

Joseert .. OOMINeUER. SEk. 3i%-258-02.93

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




