FILED

2004 FOR PROFIT CGRPORATION May 10, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # F98000005960 05-10-2004 90461 006 ***150.00

1. Entity Name

EXPRESS HOLDINGS, INC. IV

Principal Place of Business Mailing Address 2 4 ﬂ 7 3 900

8516 N EXPRESSWAY 8516 NW EXPRESSWAY
OKLAHOMA CITY, OK 73132 OKLAHOMA CITY, OK 73132

ARSI WA R AR

01072004 No Chg-P CR2ZE034 (10/03)

4. FEI Number Applied For
73-1549208 Nat Applicable

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

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

i ; : . ;

8. The above named entity submits this siatement far the purpose of changing its registesed office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.
SIGNATURE

! Sionatwe, typed or proted name of regustered agent and title f applcable. (NOTE; ¥ Agent required when ¢ DATE
FILE Now!!! FEE IS 5150.00 9. Election Campaign F.inancing 35_00 May Be

After May 1, 2004 Fee wlill be $550.00 - .Trust Fund Contribution, Added to Fees
TN T OFFICERS AND DIFECTORS - . |
e - VP . ' ‘ .
WANE PATRIC, SHARON '~
STREET AODRESS | 5306-NW-EXPRESSWAY S50k VW Crpressizany
CTY-ST-77 | OKEAHOMETITY, OR-73132- OKC, bk T2l A
TILE sSDT
HAME " | RICHARDS, THOMAS

STRE A0RESS | 6300-EXRPRESSWRY TSl (UL L ipresii-any
OT-S-IP | GKEAHSMASITY,ORTITSS O kL, D 13162
TILE c

wMe - | FUNK, ROBERT A N .

STREET ADDRESS | G30B-N-W—EXPRESSWAYT 55l nl» t'ﬂ”‘”‘“""““"‘j
CTYSIIP | SNEAMSMATITYTOR-TIT2 Dre ,Ov 132
TiE Ve o -
NAME STOLLER, WILLIAM H

STREETADDRESS | 621 5.W. MORRISON, SUITE 500

CITY-5T-2P PORTLAND, OR 97205

TITLE P

NAME FUNK, ROBERT

STREET ADDRESS | 8516 NW EXPRESS WAY

CITY. 5T-2P OKLAHOMA CITY, OK 73162

TITLE

HAME

STREET ADDRESS .
Cy-st-2p * B

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. o on an aitachment with an address, with all other like empowered. -

SIGNATURE: M/)%DJMWJ K AT 7 A s

SIGNATURAE AND TYPED OR PAINTED NAME OF S1GNNG OFFICER OR DIRECTOR Date Daytirna Phone #




