2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Kg80858 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
MBR STORAGE INCORPORATED
Pri &Bipal Place of Business - _Mailing Address
5051 41ST STREET = - P.0.BOX 1089
VERO BEACH FL 32961 VERO BEACH FL 32961

Suite, Apt #, efc . o Sulite, Apt, #, ele. - 1st MOOF!I:: CR2E034 (10/04)

City & State - Cily & State 4, FEI Numbar Applied For

_ ] 65-0175386 Not Applicable
zp County Ze Country 5, Certificate of Status Desired [N $8'75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragisterad Agent

Name

EBE%R;éF?Sg%EEéFJR Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32967

Cily FL ’ Zip Code

e abligations of registerad agent

SIGNATURE

Signatula, tvped of pPrntpd nams at ragisiared agent a% iji ;pp_hc”ab\a {NOTE Regsterect Agent signalure required whan reinslatng} DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P i O Dg}m o TILE [ change  [J Addition
MM GEARY, ROBERT J. JR. NAME - é@ﬂ%ﬂﬁﬁdg‘% 3

STREET ADDRESS | 66586 53RD STREET 5TREET ADDFESS 02-/07705~20033-022 150.00
CHy-ST-2ip VERO BEACH FL B CITY.S1-7IP

NI v [ Delete TMLe Cchange [T Addition
NAME GEARY, EDWARD J. ) MAME

STREET ADCRESS (9110 MASSEY ROAD STREET ADDRESS

Cilr-SI-ap WABASSO FL CITY-3T-2IF

it [ Delete T CDchange ] Addition
NAME HAME

STREET ADDRESS STREETADDRESS

iy ST- 2P CITY-51- 2P

il [ Dalete it E [ change  [] Addition
NAME HAME

SIREFT ADDRESS STREET ADDRESS

Gy -ST- 2P CIY-5T- 2P

TITLE [ Delete HiLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-SI.2Ip CITY-57- 7P

TITLE 3 Delete HTLE [ change  [J Addition
NAME NAME

STRCET ADDRESS _ o ) STREET ADDRESS

CITy-5T-2P QTY-51-2iP

12, I hereby certi?| that the infermation supslied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i)‘ Florica Statutes, ! further certify that the information
indicated on this report or supplemental repart is frue 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 carporation or the receiver or ligee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment N gddress, with glhother like empowered.
SIGNATURE: I[Si/()é'
‘Ua'} Diaytma Fhone ¥

SIGNING OFFICER OR D




