2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000110450

1. Entity Name

THE MONTECITO VENETIAN, INC.

Principal Place of BusInéss Mailing Acidress

1518 KOENIG LANE 1518 KOENIG LANE SEQRE
AUSTIN, TX 78756 AUSTIN, TX 78756 Al s

Suite, Apt. #, etc. Suile, Apt. #, etc. 04212004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEIl Number Applied For

20-0303 140 Not Applicabla
e Country Zip Country 5. Certficate of Status Desired. ~ []  98-79 Addtional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name '

MAXWELL, DOUGLAS R

SAN PABLO OFFICE PARK

4309 PABLO OAKS CT SUITE FIVE
JACKSONVILLE, FL 32224

Sireet Address {P.O. Box Number is Nol Acceplahla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or prined name of registeran agent 3o e iF upplcabla,

INGTE: Reyistered Agent sgaalure reguited when reingtaling)

CATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D 3 Detete THLE [ thange [ Addition
NAME CONK, EDWARD W NAME — o T
' T e R
STREET ADORESS | 1518 KOENIG LANE STREET ADDRESS 1] 1 ?T!trl:i ?E;}]i ;r 1 L-;\r_jl |
CITY-ST-21P AUSTIN, TX 78756 CITY-ST-2P O 2
TILE D 3 paiste THLE [JCrange [ Addition
MAME CONK, JOELLYN HAME
STREETADORESS | 1518 KOENIG LANE STREET ADBAESS 1O =ETa=S_1
cri-sT2P | AUSTIN, TX 78756 y-s1-2i QCA12/ 18- 0] 3~~003 %+ (;Jb 25 |
e D [ oelete THLE [ change [ Addiion
NAME CONK, CHRISTOPHER NAME
STAEET ADDRESS | 1518 KOENIG LANE STREET ADDAESS
£TY-ST-2IP AUSTIN, TX 78756 CTY-§T-2P
THLE [T Detete TME [Tchange [ Addition
NAME HAWE
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TIE [ petete TIE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-$T-2IP
mE [ Detete TE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I8

12, | hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on Ihig report ar supplemental report is true and accwrate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcior
of the corporaiﬁon of the receiver or rustee empowerad to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Bleck 10 or Blook 1 it

changed, or on an attachment with an address, with all othsr like empowered.

SIGNATURE: Edward W.Conk

Hlae) oy S512-4)5-033 O

.
4
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER O

Date Daylima Phors §




