2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 15, 2005 8:00 am

DOCUMENT # F98000005960

1. Entity Name
EXPRESS HOLDINGS, INC, IV

Secretary of State

06-15-2005 90094 009 ***550.00

Principal Place of Business

8516 NW EXPRESSWAY
OKLAHOMA CITY, OK 73132

Mailing Address

8516 NW EXPRESSWAY
OKLAHOMA CITY, OK 73132

SRR

06022005 No Chg-P CR2EQ034 (10/03)

4. FEI Number : Applied For
73-1549208 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Required

©of Current Rogistered Agan

6. Nama and

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named enlity submits this statement for the purpose of changing its tegistered office or registered agent, ar both, in the State of Fiorida. 1 am famili

the obligations of registered agent.

SIGNATURE

@, typad o prmtod aeme of regrstered agent and ta f appicatle,

(NOTE: Registerad AQen! Signarune maquired when renatating} DATE

FILE NOWINI FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TTLE VP
NAME PATRIC, SHARON

STREETADDRESS | 8516 NVW EXPRESSWAY
CITY-ST.2P OKLAHOMA CITY, OK 73162

TIME SDT

NAME RICHARDS, THOMAS
STREETADDRESS | 8516 NW EXPRESSWAY
CITY-ST-. 2P OKLAHOMA CITY, OK 73162

e [

NAME FUNK, ROBERT A
STREETADDRESS | 8516 NW EXPRESSWAY
CITY-ST-29 OKLAHOMA CITY, OK 73162

TLE Ve

NAME STOLLER, WILLIAM H

STREET ADDRESS | 621 S.W. MORRISON, SUITE 500
CAY-ST-2P PORTLAND, OR §7205

RILE P

NAME FUNK, ROBERT

STREETADDRESS | 8516 NW EXPRESS WAY
eriy-sr-2p OKLAHOMA CITY, OK 73162

TiLE

NAME

STREET ADGRESS
CiTy-ST. 2P

12, jhereby cestily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaths that | am an officer or ditector
of the corporation or the receiver or tiustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i em red,

SIGNATURE:

TURE AND TYPED OR

E OF SIGNIRG OFFACER R IRECTOR

4305 Y0550 0D)

Darytrme Phone #




