2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000096683

1. Entity Name

DUMP TRAILER RENTAL, INC.

Principal Place of Business

15097 63RD STREET N.
CLEARWATER, FL 33760

Mailing Address

15097 63RD STREET N.
CLEARWATER, FL 33760

2, Principal Place of Business

3. Maiting Address

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90035 037 ***150.00

94047733

AR TEDEYDR ORI

Suite, Apt. #, atc. Suite, Apt. ¥, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3609957 Nol Applicabls
Zip Country 2 Gountry 5. Certificate of Status Desired O $8.75 Aadiional

Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e ——"

S e o e Nanme - = =

SCHULTZ, CHARLES R
15097 63RD STREET N.
CLEZARWATER, FL 33760

Street Address (P.Q. Box Number is Not Acceptable}

‘ City
T

FL | Zip Code

SIGNATURE

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

Signaiure, typed of grinted nama of registered agent ann ule if appticable. {NOTE: Registerad Agent signature required wnen reinstaling) DATE,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

FILE NOW!l! FEE 1S $150.00
Added to Fees

* After May 1, 2004 Fee will be $550.00

0. BFFICERS AND DIRECTORS

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O oelets TITLE STD ] Change Mﬂmdiﬂon
NAME SCHULTZ, CHARLES R MAME S holTZ, VertA mMm

STRIET ADDRESS | 15097 63RD STREET N. STHERT ADDRESS | f 5097 O3 ad ST M- .
om-sar | CLEARWATER, FL 33760 oSt | eleaewaATes , Fl. 33760

THLE STD &Deje[e JITLE [1 Change (3 Addition
HAME WALKER, PATRICIA M NAME

STREET ADDRESS | 15097 63RD STREET N, STREET ADDRESS

CITy-ST-2IP CLEARWATER, FL 33760 CITY-ST-2IP

TLE O pelete TMLE [ Change [ Addition
CMAME e e o MAME B ) ) .

STREET ADDRESS C Fememramoness | 0 T T T T FerTTmT e T T s
CITY-5T-2P CITY-$7-21P

TLE O pelete TITLE [J Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-20 CATY-ST-2P

TILE - Delete TE I Change [} Addition
HAME NAME

STREET ADURESS STREET ADDRESS

oy-sr-azp . | v ‘ CITY-51-20P

mE - T e 7 pelete e ... - : e [ Change [ Addition
NAME- < T L T s . NAME .. .

STIETADDRESS | TP . . T - - SWEETADDRESS | ..

CEY-ST-2P ) , ‘ | orvestze '

12. | hereby certify that the infarmation supplied with this filing doees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statltes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cathy; that | am an officer or director
ol the corporation or the recejuer or trustee empowered bp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmefif with an address, wi her like gmpowered.
SIGNATURE: 4 ‘JH:M (77) 6385593

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date




