2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Kso0858

1. Entty Mame

MBR STORAGE INCORPORATED

Mg—_.“

Feb 04, 2004 08:00 AM
Secretary of State

Pancipal Place of Business

5051 41T STREET
VERO BEACH FL 32981

Mailing Address

P.O.BOX 1083
VERO BEACH FL 32961

2, Prmdbal Place of Business 3. Mailing Address

l

Il

|

I

|

A

Suite, Apt. #. etc Suite, Apt #, elc. MOCHE CRZEDS {(11/03)
City & State Crty & State 4. FEi Number ] ;«il:-ﬁ.pﬂgd_For
7 65-0175386 ot Aophoable
zp Country zp Country 5. Cerdtiticate of Status Desired .} $8'75 Additinna]
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g655 g’égg EE'I;-IE‘&J:I'JR Street Address (P.O. Box Number 1s Not Accaptabie)
VERQC BEACH FL. 32967 =
City FL l Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Flonda. | am famihar with, and accept

the cbligations of registered agent.

SIGNATURE

Signawre typed of printed name of registered agent and tille if apcheable.

(NOYE Registorea Agent sigrature requicedt when renstaing) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to_ F;qr_lda Departiment of State

8, Election Campaign Financing
Trust Fundg Contribution.

$5.00 WMay Ba
Added to Fees

10, ____ QFFICERS AnD DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [T Derete ? TILE [ crange  [J Addition
NAME GEARY, ROBERT J. JR. HAME UOO000034575

STRELT ADERESS [ 6655 S53RD STREET STREET AIDRESS £ /05 -"ﬂ"("ﬁglgz‘"ﬁi 7 150,00

omvstze | VERO BEACH FL g cmvsrze e - o
THE v O Detete (13 [dCnange 1 Addition
NAME GEARY, EDWARD J. KANE

STREET ADDRESS | 9110 MASSEY ROAD STREET ADDRESS

CiTy-51-7F WABASSO FL CITY-5T1-2IF ) -
THE O Delele TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oI -S7-2P _ CiFY-ST-2iP —
e O Delete TimE [ Change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY -8T- 2 ] _ ' -
WLE 1 Delete TLE TyCrange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§7- 2P _
JHLE O Delete TITLE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-§T- 2P -

12. ! hereby certify that the infarmation supplied with this filing does not guaiify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this feport o supplernental report is true and accurale and mat my signature shall have the same legal effect as if made under oaity: that | am an officer or direcior

of the corporation or the receivgl

changed, or an an attachm/e}(uit n addregs, wigh all gt

7)

ke empowered,

rusleg empowered 10 exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __sﬁﬂ

NAME OF sucyﬁ OFFICER OR DIRECTOR

i 24/ ot 14507524

Daytme Prone #




