R PROFIT CORPORATION

2004 FO
ANNUAL REPORT

FILED
Feb 13,2004 08:00 AM

DOCUMENT # P98000090196

1. Entity Name

HSS PROPERTIES, INC.

- Secretary of State

Principal Place of Business

222 S, PENNSYLVANIA AVE.
SUITE 200

Mailing Address

P.0. BOX 2146
WINTER PARK, FL 32790

WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

& Namé_ :énd Address of Cutrent Registerad Agent

HAIRE, PAUL L
2457 SILVER STAR ROAD
ORLANDO, FL 32804

e o) *

VR

02112004 Na Chg-P CA2ED34 (10/03)
4. FEl Number ] T Abpliéa For 7 ;
59-3538715 Nat Applicable
i i $8.75 aqditional
§. Certificale of Status Desired 0 Fee Roquire r.ll

DO NOT WRITE
IN THIS SPACE

s

i AL L

8. The above named entity submits this
the obligations of registered agent,

SIGNATURE

—— + L

statement Jor the purpase of changing its registered offfce or reglstered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typed ot prupled name of registerer agent and tila if apgiicabla (NOTE. Ragrsterod Agenl signatra
el = - — -

raquired when renstating} .

9. Election Campaign Financing

FILE N 1 K
LE Nowu! FEE IS $150.00 Trust Fund Confribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added 1o Fees

0. — OFFICERS AND DIFREGTORS I

PSD

HAIRE, PAUL L

222 S. PENNSYLVANIA AVE. #200
WINTER PARK, FL 32789

TILE

NAME

STREET ADDRESS
cm~51-m

TIE

NAME

STREET ADURESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
City-5T-2p

TIRLE

NAME

STREET ADDRESS
LITY-S1-21p

TME

NAME

STREET ADDRESS
CiTY-sT-2p

HONONGOS02GS |
02/ 1604 30004005 150,00

DO NOT WRITE
IN THIS SPACE

ST, TR LR A

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or th
changed, o on an akachm

SIGNATURE:

th an addressd with ail other fike empowered,

e mtee emgowerad o execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Black 10 ar 8tack 11§

fect as if made under oath; that | am an officer or director

SISRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIECTOR




