2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 29,2004 8:00 am

DOCUMENT # P96000048110 ecretary of State -
1. Enlity Name 04-29-2004 90244 006 ***150.00

COAN, INC.

Prin¢ipal Place of Business

5100 S CLEVELAND AVE
SUITE 304
E‘g MYERS FL 33807

Mailing Address

5100 S CLEVELAND AVE
SUITE 304

F'g MYERS FL 33807

v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # eto.

Suite, Apt. #, etc.

I

JaU72345

[N VAL

ROMOSER, JOHN

MCORE CR2E034 (11/03
City & State City & State 4, FEl Number Appiied For
65-0670601 Not Apglicable
i Gountry ap Cauntry 5. Cerifficate of Status Desired d $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— wmiem - . - - - _I Name

= 14402 REFLECTION LAKES DRIVE

Streot Address (P.0. Box Number is Not Acceptable)

©" - FORT MYERS FL 33907

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatuig. typed or printed name of registered agent and title f applicabla_

{NOTE. Regisieren Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIILE [ change [ Addition

NAME ROMOSER, JOHN NAME

STREET ADDRESS | 14402 REFLECTION LAKES DRIVE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33907 CITY-ST-2IP

TITLE O Delete TLE ] Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-5T-2P

TILE O Detete TILE [ Change [ Addition
T - = NAME = - S e Seem e —d-

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelete TiTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21p

TMLE J Delete TITLE [} change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [J Detete TITEE [ thange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

changed,

SIGNATURE:

or on an atlge withan a

D rsere

of the corporation or the resedver or trustee empowered to execute this report as re
ess, with all other like empowered.

ﬂZ/‘M INISER.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
: quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Va7ey (234)7%5-Yoso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date “Daytime Phone 4




