2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #_Kb6548

1. Entity Name -
END OF THE ROAD EQUIPMENT RENTAL, INC.

Apr 20,2005 08:00 AM
Secretary of State

Principal Place of Business _ 7§ail‘|ng Address
C/0 JOHN B. SCHARCH, SR. C/0 JOHN B. SCHARCH, SR.
P.0.BOX 512 -P.0. BOX 512

BiG PINE KEY, FL 33043 _

DO NOT WRITE IN THIS SPACE

BIG PINE KEY, FL 33043

AL DCARNCAMRAORCARTA T

03162005  No Chg-P CR2E034 (10/03)
4. FEl Number Aoplied Far
65-0022645 Net Applicable
ficats o i $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Addrexs of Currant Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits s statement for the purpose of changing its registered office ar
the obligations of registered agent.

reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE I — - S—
Signalute. typed or prinled rame of regisiersd agent and ik d applicable THOTE Registered Agent signalure roquired when roinstaling) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trugt Fund Contribution. 0 AddedioFess
10. ___ OFFICERS AND DIRECTORS ] - T T
ILE DPV T
NAME SCHARCH SR., JOHN B.
STREET ADDAESS | SANDY CIRCLE RD.,
T S PNRTER — —]  LDnoonazaio
— - —fla s o =
e SCHARGH, MELANIE R, 0420 05-80009-315 150,00
STREETADDESS | SANDY CIRCLE RD,
CITY-ST-2P BIG PINE KEY, FL
TTLE D - o S K ' — =
NAME SCHARCH, JR, JOHN
STREETADORESS | 30770 OVERSEAS HWY B
CITY -57-2Ip BIG PINE KEY, FL 33043 DO NOT WRITE
TILE D - - . N T1i .
NAME SCHARCH, MATHEWS C 'N TH l S SPAC E
STREET ADORESS | 267 W SANDY CIRCLE RQAD
CiTY-ST-21P BIG PINE KEY, FL 33043
T T - T )
NAME
STREET ADDRESS -
CITY-5T-21P
THTLE T R a
HAME
STREET ADDRESS
CHTY-5T-2¢

12. | hereby certily that the infarmation supphed with this filing does not qualify for the exemnition stated in Section 118.07{3)(), 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 ¢ffect as if made under oath; that | am an officer ar director
af the carparation or the recelver or irusloe empowered to execute this report as required by Chapler 607, Flarida Siatutes; and that my name appears in Block 10 or Black 11 &

changed, or on an apthchment ddress, with a

SIGNATURE:

like empowered.

£

o g
s:mﬁ'ruae AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR

Daytma Phone

‘.//{SQ S 395 £09440




