2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2005 08:00 AM

DOCUMENT # J06223

1. Entity Name

BREN-CON, INC.

Secretary of State

Principal Place of Business  _ Mailing Address

207 N. MAGNOLIA AVE, 207 N. MAGNOLIA AVE.
P.0. BOX 5863 = " PO.BOX5863
OCALA, FL 34475 OCALA, FL 34475

DO NOT WRITE IN THIS SPACE

AVAER KRR

01042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2656063 Mot Applicable
i : $8.75 additional
5. Certificate of Status Desired | Fes Roquired

8. Name and Address of Current Ragistersd Agent

TRENTELMAN, JOHN C
207 N. MAGNOLIA AVENUE
OCALA, FL 34475

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE — — .
Signatuta, typed or printec name of regisiorad agent and Ltle i appiicakie. (NOTE: Registarad Agent signature aqulrad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will bs $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | i
TITLE P
NAME COLDEN, CARMAN UO0C001 72736
STREETADDRESS | R.R. 2, P.O. BOX 3¢ i AORA05-80011-009 150,00
CITY-5T.20 MARMORA, ONT. KOK 2M0,
TITLE ST D - S — - I
NAME COLDEN, MURIEL _ B
STREETADCRESS | R.R. 2, P.O. BOX 30
CITY-5T-21P MARMORA, ONT. KOK 2M0Q,
THLE VP - o
NAME MCCOY, BRENDA
STREET ADDRESS | RR 1 MADOC
CITY-ST-Z1P ONTARIO, CA kok 2ko DO NOT WRITE
e VP -
NAWE ROBINSON, CONNIE IN THIS SPACE
STREET ADDRESS | RR 1 MADOC
CITY-S1- 7P ONTARIO, CA kok 2ko
THLE o i B h
NAME
STREET ADDRESS
BITY-ST- 2P
TME T ) -
NAME
STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information éﬂpplied with this filing does net qualify?cﬁ' tﬁ;exemﬁtfon stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executa this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: M.:LCAJAE_&MLT%LF Jn25
SIGNATURE AND TYPED OR PRINTED NAME OF SKSMING DFFICER OR DIRECTOR 7 Caie

Daytime Phone




