. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Jul 14, 2005 08:00 AM

DOCUMENT # PO0000079379

1. Entity Name

BRIGHTON KENNELS, INC.

Secretary of State

Mailing Addrass

15960 HILLER STREET
WELLINGTON, FL 33414

frincipal Place of Business

15960 HILLER STREET
WELLINGTOM, FL 33414

h N o D T e
5. Name and Address of Current Registered Agant

BRENNAN, KEVIN M

11369 OKEECHOBEE BLVD.
BLDG. B, SUITE 100

ROYAL PALM BEACH, FL 33411

R e o et e -

G OO A

07062005 No Chg-P CR2E034 (10/03)
4. FEI Number‘ . Applied For
65-1039267 Not Applicable
|5 Cotifcatoof Stalis Dosied [ geaegi Addiaral

DO NOT WRITE
IN THIS SPACE

e o

ey oy, e S

: SR MRS .
8. The above named enlity subrmts this statement rm the purpose of changmg its regzstered ofﬁce or registered agent, or both, in the State of Flonda I arn familiar with, and accept

the obligations of registerod agent.

SIGNATURE T NS LI b -~ —

Signatere, typed or printed iame of fegusioned agent and s f epplaable.

TE hepered oot sy e ke onangy | DA

FILE NOWI!N FEE IS $130.00

Due by September 7, 2005 Trust Fund Cantribution.

S = -

9. Eleclion Campaign Financing

$5.00 May Be
Added 1o Feas

In accordance with 5. 807.193Q)(b), F.5,, the
corporation did not receive the prior notice.

10, T OFFICEAS AND DIRECTORS oo |

Lyt pp

NAML BRENNAN, L'DYNE
STREET ADDRESS | 15960 HILLER STREET
CITY-51-2P

i . - -

™me VP

NAME BRENNAN, KEVIN M

STAELT ADORESS | 11369 OKEECHOBEE BLVD., BLDG. BSTE. 100
onv-ST-2¢ | ROYAL PALM BEACH, FL 33411

TIE [ §
NAME
STREET ADDRESS

oTY-§7-ZP o B ) N D—

STRELT ADDAESS

WELLINGTON, FL 33414 e T

0741

40

UZGE'EEE
4,/05-80011-003 150.00

_ DO NOT WRITE
IN THIS SPACE

CITY-ST-2P

STREET ADDRESS
CITY-5T-21P

TLE #

NAME .
STREEY ADDRESS J

CITy-5T-2P

- g =

—————— -

12. heroby certify that the |nformatlon sug?!‘ed wuh this filing does not qualify for the exemption stated in Sectlon 119, 0753)(12 Flarida Statutes. | further certrfy :hat the mfcumatron
report is true and acourate and that my signaiuwie shall have the same legal eifect as if made under ath, thal 1 am an officer or director
of the corporatian or the receiver or rustee empowered to execule this report as required by Chapter 607, Floriua Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this repart ar supplemen

changed, or on an attath with an address, with all other like empowered.,

SIGNATURE: _ &-0utwa A W

ot 198 b6yy

SIGNATURE AND TYFED OR PFIITED NAMEOF MGNMG OFFICER OR EMHEG!OFI

m——_eer i e - i T

‘7/@ /z.m c

Daytme Phone #




