2005 FOR PROFIT CORPOFATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AR

DOCUMENT # F$8000000069

1. Enlity Mame

SMARTSTOP, INC.

Secretary of State

Prncipal Place of Business Maling Address

315 SW FIFTH AVENUE 315 SW FIFTH AVENUE
SUITE 800 SUITE 600

PORTLAND, OR 97204 PORTLAND, OR 97204

DO NOT WRITE IN THIS SPACE

OO

04192005 No Chg-P CR2EC34 (10/03)
4. FEI Number Applied For
91-1839911 Naot Applicable
; —_— $8.75 Additonal
5. Certificate of Slatus Desred 3 Fee Required

6. Name and Address of Current Registered Agent

NRA| SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUNTE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named enhty submits this statement for Ihe purposa of changing its registered office or registered agent, or both, in the State of Florida | am famliar with, and accept

the obligations of registerad agent

SIGNATURE

Signalure typed of prinjed namg of regisiered agent and litle 1 applicaoie (NOTE Regislered Agent signature reguined wien rewisiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camgpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. QFFICERS AND DIRECTORS
1ILE PD
. S AR LC0005327907

STREET ADDRESS | 315 SW FIFTH AVE STE 600
Cirv-81-2p PORTLAND, OR 87204

TLE D

NAME GRIFFIN, MARK

STREET ADDRESS | 5202 4TH STREET
CIY-ST. 2P LUBBQCK, TX 79408

JILE D

NAME FREDERICK, JUBITZ
STALET ADDRESS | 33 NE MIDDLEFIELD RD.
CITY-51. 2P PORTLAND, OR 97205

TnE AT

NAME PETERSEN. BRYAN

STREET ADDRESS | 315 SW FIFTH AVE STE 600
cIr-5i- P PORTLAND, OR 87204

TIRLE D

HAME BAUMAN, LAWRENCE

STREETADDRESS | 5440 SWWESTGATE DR STE 150
CIfy-ST-2P PORTLAND, OR 97221

1LE D

NAME HAYDEN, DON

STREET ADDRESS | 3185 SW FIFTH AVE STE 600
CivY-51- 2P PORTLAND. OR 97204

04/ 25/ 05-B005T-004 15000

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this ing does not qualily for the exempiion stated in Section 112.07(3}(). Florida Siatutes | further cernly that the information
indicated on this report or supplemental report 1$ true and accurate and hat my signalure shail have the same fega! effect as if made under oath, that | am an cificer or director
of Ihe corporation of the receiver cr trustee empowarad (o exacute this report as required by Chapter 607, Florida Statules. and that my name appears n Block 10 ar Block 11 i

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: _ 7] T BRYAN PEIRSEN

yhs />’/ 505 2 - 5000

Dayume Phore ¥

?ﬁﬁ‘rw‘mﬁo Of PRINTED NAME OF SIGNING OFFICER DR DIREGTOR
M



