S S
2005 NONNUAL REPORT (AR) TION Apr 21, 2005 8:00 am

DOCUMENT # 770210 et ecretary of State
1. Enty Name ' - 04-07-2005 90032 044 ****61 25
M.B.R. CORPORATION
Frincipal H@ of Business Mailing Address
430 LARBOARD WAY v 430 LARBOARD WAY
ATE APWATER FL 34630 ' 2LEARWATER FL 34630
Us us NS G SO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, olc, Suite, Apt. #, stc. 15t MOCRE CR2E037T (10/0d)
City & State City & State ) 4. FEt Number Appliad For
59-2353595 Not Apphicable
Zp Country Zp Country 5. Certiicate of Staws Desired [ fg-;qu‘lﬂ.‘:‘bw
6. Name and Addrese of Curreni Registared Agent 7. Nams and Addrass of New Raglisiersd Agent
Name
MOYNAHAN, FRANK J ) U . : ) R —
"~ 430 LARBOARD WAY ISLAND ESTATES #2° ™ . SeootAddss P.0-Box Number s ot Aecepane ~
CLEARWATER FL 34630
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agant, or both, in the State of Florida. | am lamitar with, and accept

tha obiigatons of registered agent. Q .
SIONATURE. :Qzuw/g Wt meds oo Y. je-053
DATE

Signatue TPad of pinind nate of regesladd agwn! and ute 4 -y’dbb {NGITE Regateiss Agenl pgnatue requied when isnsising}

9. Election Campaign Financing $5.00 Mayea
Trust Fund Contibution. Added to Feas

¥ N

O DIRECTORS . ADDITIONS/CRANG

3 Detew WITLE [0 Change [ Addivion
KA MOYNAHAN, FRANK J, NAME
SIRFEY spoREsS |B9 PENNY LANE STREE? ADDRESS
env-s1-nr [NEWNAN GA 30263 CHY-ST. TP
mie D [ delete HE CIchange [ Addition
- BAKER, JOSEPH R JR NAME .
SIRLET ADDARESS | 430 LARBOARD WAY STREET ADDRESS
CIfy-ST-2P CLEARWATER, FL 00000 CITY-SE- 7P
e s O pelee WILE CIchange - [ Addition
NAME MOYNAHAN, LUCILE NAME
SIRLE ACORESS-| 69 PENMY-LANE STREET ADDRESS - ——-
ciy-S1- 7P NEWNAN GA 30263 CIY-ST-2IP
TWiE T T T T T T O et TE - T 77 Qcthage 7 Adilion
NAME . NAME
STREE! ADDRESS STREET ADDRESS
CirY-SI- 2P . ar-sr-aw
me ’ O Deler une Ocrngs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Clry-S1-7i¢ CITY-S5-2iP
e O Detets TINE [ Change ] Addition
Wi NAME
SIRELT ADDRESS SAREET ADDRISS
ciny-S1- &P CITY-S1- 2P

12. | heraby certify that the information supplied with this filing does not qualily tor the exermption stated in Section 119.07(3)i), Flarida Statutes. | further cenily that the information
indicatad on this reporl or supplemental report is true and accurale and that my signature shall have the same legal etfacl as if made under cath; that L am an officer or director
of the carporation of the receiver of Uustes empowered to exacute this roport as required by Chapter 817, Florida Statuias; and that my name appeass in Block 10 of Block 14 if
changed, or on an altachment with an ackiress, with all other like empowered,

SIGNATURE:

EIGNATURE D TYPED OR PAINTED NAME OF BICHING OFRCER OR DIRECTOR Dute - Daytrma Phone &




