2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # Koés48

1. Entity Name

END OF THE ROAD EQUIPMENT RENTAL, INC,

ecretary of State

04-26-2004 90473 049 ***150.00

Principal Place of Business Mailing Address

C/0 JOHN B. SCHARCH, SR.
P.O. BOX 512
BIG PINE KEY FL 33043

P.O. BOX &
BIG PINE KEY FL 33043

C/Q JOHN 182 SCHARCH, SR.

2. Principal Place of Business 3. Maiting Address

W

|

L

|

I

SCHARCH SR., JOHN B
30770 OVERSEAS HWY
BIG PINE KEY FL 33043

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 ($1/03)
City & State City & State 4, FElI Number Applied For
65-0022645 Not Applicable
i Zi C
Zip Country ° ourry 5. Certificate of Status Desired O g?s ggqti:!:c;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ... . - R - - - o ..

Street Address (P.Q. Box Number is Not Acceptabile)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE _

[ 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or grinted name of registered agent and title it appficabie,

(NOTE: Ragrsterea Ageni signature required when rainstating)

DATE

9. Eiection Campaign Financing $5.00 Ma; Be
© Trust Fund Contribution. Added to Fees

10. OFFICEHS AND D!HECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ mme DPV - [ Detete TiME [] Change  [C] Addition

NAME SCHARCH SR., JOHN B. NAME

STREET ADDRESS | SANDY CIRCLE RD. STREET ADDRESS

CITY-ST-21P BIG PINE KEY FL CITY-ST-ZiP

TIE DST O pelete TLE [[] Change ] Addifion

NAME SCHARCH, MELANIE R. NAME

STREET ADDRESS | SANDY CIRCLE RD. STREET ADORESS

CITY-S7-2IP BIG PINE KEY FL CITY-ST-ZiP

TITLE D O pelete TITLE {JChange [ Additian
-MME.. - {SCHARCH,-JR, JOHN - - HAME= ~——| - - it m ke e TR e e e — =

STREET ADDRESS | 30770 OVERSEAS HWY STREET ADDRESS

CIY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-ZiP

TI7LE D ' [ Delete TIE [JChange  £] Addition

NAME SCHARCH, MATHEWS C NAME

STREET ADDRESS | 267 W SANDY CIRCLE ROAD STREET ADDRESS

CITY-57-ZIP BIG PINE KEY FL 33043 CITY-5T-2IP

TLE [ belste TITLE [ Change [T Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

chariged, or on an att: ress, with all ot

SIGNATURE:

%2, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment withyan ad

‘4 Meferie. S-C)"\ﬁrcl\ Q/ls/ﬂ? 3058722060

PEQ OFt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




