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ANNUAL REPORT

FILED
Sep 10, 2004 08:00 AM

DOCUMENT # 575309

1. Entity Name
COASTPLAN, INC.

. Secretary of State
Principal Place of Business _ Mailing Adgress
12271 COYLE ROAD 12271 COYLE ROAD
FORT MYERS, FL 33905 US FORT MYERS, FL 33905 US

| (WA

DO NOT wm‘rE !NTH¥SSPA¢E

08072004 No Ghg-P CR2E034 {10/03)

) 4. FES Mumber Apphed For
L 53-1834570 Not Applicable
- 5. Cenificate of Slatus Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

womai, icturo | DO NOTWRITE
FT. MYERS, FL 33905 ‘ - iN TH‘S SP ACE

8. The abuve named entity submils this stalement for the pUIPOSE of changing its registered ofice o registerad agent, or bol, in the Siate of Florida. T am famillar with, and accept
the: obdigations of registered agent, .

SIGNATURE i —— R
Rgrane lypa or prineG name of registared ageor and 1ie f aoplzachs {NOTE Flzy-slerme Agen sgnatirs cequred wha ranstaingt BATE
FILE NOWI! FEE IS $550.00 2. Election Campaign Financing $5.00 MayBe
Pue by September 8, 2004 Trust Fund Conteition. 1 Addgd ta Fees
10, CFFICERS AND DIRECTORS 1 ¥
Tl FD '
HAME WORKMAN, RICHARD ‘ . :
SIREET ADDRESS | 12271 COYLE ROAD : . CdhogngveneE oL o
orv-si-2r | FT. MYERS, FL 339056226 ; . o 0%/ 163‘04&’88%@14}[18._553:'83.:f L
- o7 — e i s T LT T S SR e
NAME KNAUFF, KELLY

SIREET ADDRESS | 20250 CYPRESS CREEK ROAD
CiTY-S1.21p ALVA, FL 39200 - ) T T T Tt T T

HIE ™D T
NAME GRECN, JAMES

e | .00 NOT WRITE

NAME

SIREET ADDRESS
CITY-81-2Ip

- "IN THIS SPACE

ATE

NANME

STREET ADLAIESS
CiTy -31-Zf

HiLE

RAME

SIREET ADDRESS
wry-81-2p

12. ! hereby cerfify that the information supplied with tHis Fing does not qualify for the exermnpiion stated in Section 119.07(3)(1), Florida Stafifes. | further certify that the informatian
indicated on s report of supplamental report is rue and accurate and that my sigrature shall have the same legal sffect as if made unger oath; that | am an offiger o directos
of the corporation of the receiver or bustee empowered o exeoute this repart ds required by Chapter 667, Floridz Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like gppowered.
SIGNATURE: Richard W.Werkman /7oy 239/6t4-olel

MO TYRER AR ODINTEN MAME NF SIGHRE HRRCFR QR U8S TN
i



