2004 NO';;-;;-I;F;OFIT COh;ORAT;B}I—- FILED
ANNUAL REPORT (AR). - _ Jan 29, 2004 8:00 am

DOCUMENT # 770210 Secretary of State
1. Entity Name
01-29-2004 90016 015 ****61 .25

M.B.R. CORPORATION
Principal Place of Business Mailing Address - - -
430 LARBOARD WAY | 430 LARBOARD WAY S eV UUUUyY
STE6 TE 6
CLEARWATER FL 34630 CLEARWATER FL 34630
uUs us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State Cily & Staie 4. FE| Number Applied For

' 59-2353595 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e e e e MName

MOYNAHAN, FRANK J
430 LARBOARD WAY ISLAND ESTATES #2
.. _CLEARWATERFL 34630

Street Address (P.O. Box Number is Not Acceptable)

City 7 = FL -|_T2ip Coa;_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. - :

SIGNATURE
Signature, tyoed or pimaed name of registered agent and liile it apphcable (NOTE: Registered Agant signatute raguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF CERS. AND
e DP 1 Delete e [ Change [ Addition
NAME MOYNAHAN, FRANK J. NAME
streer aporess |69 PENNY LANE STREET ADDAESS
crv-sr-zp | NEWNAN GA 30263 OITY-§T-7P
TITLE D [] Delete TITLE [ Change [ Addition
NAME BAKER, JOSEPH R JR WAME
sTeer appress | 430 LARBOARD WAY STREET ADDRESS
omv.sze  |CLEARWATER, FL 00000 U
e bv ] } [ Detete TME J Change [ Addition
‘e TTIREKERTROSE'MARIE™ T T RTme —mes o R e < - : T
STReET anpapss | 6812 ARJAY DR STAEET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN . . CiTY-ST-2IP
TILE S = Detete TILE [ Change [ Addition
N MOYNAHAN, LUCILE Nk
streeT aporess |69 PENNY LANE STREET ADDRESS
CITY-5T-2p NEWNAN GA 30263 CITY-ST-ZIP
me [ Delete TITLE [] Change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE C [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ’ CITY-ST-20P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other jike empowered.

SIGNATURE: izl / \lMoqA,LL;Qh Fraine 3! MoVwguaw T —R2-04~ —~7aj.4+6 3245
*—" SIGNATURE ANDT\YPEDF%PRINTED MAME OF SIGNING OFFICER OR DRECTOR/ Date Daylime Phone #

N b



