2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F94000001758
1. Entity Name
STANFORD EQUITY CORP 4 ..

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90296 045 ***150.00

Principal Place of Business

1800 MOLER RD.
COLUMBUS OH 43207

Mailing Address

1800 MOLER RD.
COLUMBUS OH 43207

2. Principal Place of Business 3. Mailing Address

LI

NI

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04}

City & State City & State

4. FEI Number Applied For

Not Applicable

31-1376808

Zip Country Zip

Country

D $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOTTENSTEIN, JEFFREY
1000 BRICKELL AVENUE, #910
MIAMI FL 33131

— e e e ———

" Jett- Schottensteiry -

Streat Address (P.O. ume[ i; Not Acceptabil
o =Y VA TN W anY

S 3 ny S
FL |85

SIGNATURE

City . [ T
T L
R My ]
8. The above named enti brhits this statement for e Jurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjefered > . —_ -

Signature, yped or printed nama of ragisterad agen‘ﬁn?me i apphcable {NOTE' Regrsiered Agart signature tequired whaen reinstaling) DATE
9. Election Campaign Financing ~ $8.00 May Be
. Trust Fund Contribution. [0 Added to Fees
I ment of State
10. I - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PDC : T [ petete TITLE [JChange [ Addition
NAME SCHOTTENSTEIN, JEFFREY NAME
STREET ADDRESS | 1000 BRICKELL AVENUE, #9810 SIREET ADDRESS
CITY-§1-71P MIAM! FL 33131 ’ CITY-ST-2IP
TILE STD [ pelate TITLE [J Change [} Addition
NAME SHEETZ, WE NAME
STREET ADDRESS | 1717 MAIN ST., 20TH FLOOR STREET ADORESS
CITY-ST-ZiP DALLAS TX 75201 CITY-S1-7IP
TITLE [ petete TME (Jchange [ Addition
NAME o - _NAME L ) -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2p CITY-S1-7P
TLE 3 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- 8. 2P
TINE [ palate TILE [Tahange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P OTY-ST.2IP

indicated on this report or supplemental report is true and acc
of the corporation or the recg) tp® empowered to
changed, or on an attach M

SIGNATURE: |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certifwtltat the information
and that my signature shall have the same legal effect as if made under cath; that | amaar officer or director
tp this repont as required by Chapter 607, Florida Statutes; and that my name appears in Blck 10 or Block 11 if

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Daytrme Phone 1




