FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000003729 05-02-2005 90495 026 ***150.00
1. Entity Name
TRM ATM CORPORATION
Principal Place of Businass Mailing Address ™
5208 NE 122ND AVENUE 5208 NE 122ND AVENUE
PORTLAND, OR 97230-1074 PORTLAND, OR 97230-1074
Suite, Apt. #, elc. Suite, Apt, #, etc. 04202005 Chg-P CRIE034 (10/03)
Cily & State City & Stata 4, FEI Number Appfied For
93-1263309 Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regusteréd egem and Ltle f aoplicabie, (NOTE: Reqistered Agent signature reuired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 0O Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PSD [ pelete g [ cange [ Addition
NAME TEPPER, KENNETH L NAME
STREET ADORESS | 5208 NE 122ND AVENUE STREET ADDRESS
CITY=S§T-2IP PORTLAND, OR 97230 CITY-SI-ZIP
e AS X1 elte e v [J Change 45 Addilion
NAME DEMY, REBECCA J NAME Danial J. Tierney
STREET ADDRESS | 5208 NE 122ND AVE SIRETADDAESS | 5208 NE 122nd A
cu-si-a | PORTLAND, OR 97230 CHY-ST-2IP Portland, OR 97230 1074
T 3 Delete me V/AS [ Change  [Hnddilion
NAME NAME Amy B. Krallman, Esq.
STREET ATDRESS smeeraooress | 5208 NE 122nd Avenue
CIry-57-2F CITY-51-217 Portland, OR 97230-1074
MM [T Delets THLE D/CFO [ change X Addifion
e NAME Daniel E. O’ Brien
STREET ADORESS ETREET ADDAESS 5208 NE 1 221’1d
ciny-st-2p ciry-st-op Portland, OR 97230 1074
IME 1 Delete e D C(X) [ change X Addilion
NAME NAME s W.
STREET ADDRESS STREET ADDRESS 5208 NE 1 221'1d
OITY-ST-ZP CiTY-ST-2P Portland, OR 97230 1074
e O] Delete me AS ] ' [ Change  [ZAddilion
NAME HAME Jacqueline M. Piggott
STREET ADDRESS smeeranoness | 5208 NE 122nd Avenue
ciry-51-27 crvY-§-2p Portland, OR 97230=1074
12. | hereby cen‘dﬁ that the information supplied with this filin g doas not guality for the exemption stated in Section 118.07{3)(}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undar cath; that | am an officer or direclor
cf the corporation or the regsiver or rusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0r on an attach an addrass, with all other like empgwerad.
SIGNATURE: iel E. O'Brien 4/22/05  (503)257-8766
SIGNATURE ANTS TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayimme Phone &




