290?’ FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # 172415 I Secretary of State

1. Entity Name

BRENNAN CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
225 ARAGON AVENUE 225 ARAGON AVENUE
CORAL GABLES, FL 33134-5008 . - CORAL GABLES, FL 33134-5008

ISR E

04112003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FE| Mumber Applied For |

59-0583370 Not Applicable
. . $8.75 Additional
5. Certilicate of Status Desired O Fes Roquired

6. Name and Address of Current Registerad Age.r.:t _ T i —
BRENNAN, THOMAS J.
225 ARAGON AVE. | , DO NOT WRITE
CORAL GABLES, FL 33134 |N THIS SPACE

8. Thu above namead entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — - -
Siraturs, typed or printad name ol regrstered agent and tithe | applicable {NQTE, Ragistered Agant sigrat xe required when reinstuting) 27474
FILE NOW!! FEE IS $150.00 9. Eleciion Campelgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | (] Added to Fees
10, OFFICERS AND DIRECTCRS [ -
THLE v
NAME BRENNAN, THOMAS J.

STREET ADDRESS | 225 ARAGON AVE
LTy-§7-ap CORAL GABLES, FL

e ) ' BEA IR '
AME BRENNAN, YOLANDA R. (04 1R/05-80055-1018 150,00

STREET ADORESS | 225 ARAGON AVE
CITY-ST- 2P CORAL GABLES, FL
TITLE PTD

NAME BRENNAN, JAMES A.
STREET ADDRESS | 225 ARAGON AVE

onv-$1-27¢ | CORAL GABLES, FL _ DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
L CiTy. 81210

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

ILE B - L
NAME

STREET ADORESS
CiTY-5T-2P

12. | hereby cestily that the information supplied
indicated on this report of supplementy
of the corporation ar the receiver or,

ith this filing does not qualify for the exembtion stated in Section 119,07{3)(%), Florida Statutes. | Turther certify that the information

Epol is true and accurate and that my signalure shall have the same fegal effect as if made under cathy; that £ ar an officer or direclor

ee: ¢Fed to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
4

SIGNATURE: | | | 4//5/ r:?df )4 HS5-882)

L s:alu?lhe Y Beb GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dute Daytima Phions £




