2005 FOR PROFIT CORPORATION FILED

ANNUAL: REPORT _ . Apr 08,2005 08:00 AM .
DOCUMENT # F26000000020 AP Secretary of State

1. Entity Name

FORTE OF TEXAS, INC.

Principal Place of Business i Mailing Address

1600 CHEVY CHASE DRIVE 7600 CHEVY CHASE DRIVE
SUITE 400 SUITE 400
AUSTIN, TX 78752 AUSTIN, TX 78752

IEARBTWNE G A

01062005  No Chg-P CR2E34 (10/03) -

DO NOT WRITE 'N THIS SPACE A FEl Nombor Apphed For

74-2760720 Not Applicable
. - $8.75 additional
5, Cettificate of Status Desired 1 Fee Required

6. Name and Address of Current_He-gisiereci Ag;nt

[RSTTRRE S - P

CAPITOL CORPORATE SERVICES, INC. ’ | '
1333 NORTH DUVAL STREET - : DO NOT WRITE

TALLAHASSEE, FL 32303 ' o IN THIS SPACE

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

SIGNATURE . -
Signature, typed of prirted! nams of registered agant and ke ¥ applcable {NDTE. Ragisteted Agent signature raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIFECTORS T B _
= 5P ] e
Fa A s
AN LUKE, RONALD - - 4R AN5-E00D04-004  150.00

STREET ADDRESS | 7600 CHEVY CHASE DR, STE 400
CITY-ST-ZIP AUSTIN, TX 78752

TIE S

NAME HOANE, MARY L

STRELT ADDRESS | 1416 MANFORD HILL DR
Cy-51-2p AUSTIN, TX 78753

TOLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-ZIp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CyY-sT1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director.
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appoars in Bleck 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %J hé"“"‘( Moy L. How\«t. 1112\05 Sla-371-8100

SIGNATURE Asﬁ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Cale Daytime Phona #




