o T

2005 FOR PROFIT CORPORATION

FILED
_ . Apr 22,2005 08:00 AM.

ANNUAL REPORT
DOCUMENT # J08940 '

1. Entity Name

MRB PROPERTIES, INC.

Secretary of State

Mailing Rt_idress-
109 W CREST AVE
TAMPA, FL 33603 LIS

Principal Place of Business

109 W CREST AVE
TAMPA, FL 33603 US

DO NOT WRITE IN THIS SPACE

Ll

INMERUCAR R

04182005 No Chg-P CR2EQ34 (1 0/03)
4. FEI Number Appllad For
59-2656840 Mot Applicable
' ' $8.75 additional
5. Cerlificate of Status Desired | Fao Roquired

8. Name and Addross of Current Registered

BROWN, MCNEIL L., JR.
15701 MIFFLIN CT
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

s g w s

8. The above named entity submits this statemem for lhe purpcse Of changmg |:s reglsiered office or reg:stered agent, or both in the State of Florlda | am famnlaar with, and accept

the obligations of registered agent.

SIGNATURE

signature, typed or printed name of registered agant and itk f apglicable

(NOTE. Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

%$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | [ |

TITLE VPS B
NAME BROWN, MCNEIL L., JR.

STREET ADDRESS | 11317 RENAISSANCE VIEW COURT
CITY-ST-2P TAMPA, FL 33626

PRI

TME PT

NAME WILLIAMS, RONNIE -
STREET ADDRESS | 109 W CREST AVE i
CITY-ST-2F TAMPA, FL

TITLE

NAME

STREET ADDRESS

i
CITY-§T-2P N |
!

YITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME i
STREET ADDRESS :
CITY-ST-2IP

TIME
NAME
$TREET ADDRESS .
CiTY-5T-2IP i

LUR000032375E
04s 22,05-BO0E5-021 150,00

DO NOT WRITE
IN THIS SPACE

-~ o i g e ameies

12. | hereby Certi that the information supplied with this f|||n does not qualify for the exemptlon stated in Sestion 119.07(3)(). Florida Statutes 1 further certity that the infarmation
indicated on 1s report or supplernental report is true and accurate and ihat iy signature shall have the same legal offect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that rrty name appears in Block 10 or Blogk 11 if
changed, or cn an aﬂach%mm all other I:ke empowered.

SIGNATURE:

M ﬂoNﬂh’E h/.//mw ) ‘///7/65 &’/3 23.5’3&?.3

SIGNATURE AND TYPED OR PRINTED NAME OF NGNING OFFIGER OR DIRECTOR

ummmamu

4 o — P T




