2005 FOR PROFIT CORPORATION
" ' ANNUAL HEPOBT (AH)

DOCUMENT # P96000048110

1. Entity Name

COAN, INC.

Prmc!pél Place of Buslneés

5100 § CLEVELAND AVE
SUITE 304
5'; MYERS FL 33907

Wéiling Address

5100 S CLEVELAND AVE
BUITE 304
UFTS MYERS FL 33907

2. Principal Place of Business =~

3. Mailing Address

FILED
Apr 21,2005 08:00 AM
Secretary of State

[

I

|

(T

W

Suite, Apt #, elc. = Buite, Apt #, efc. 15t MODRE CR2E034 (10/04)
City & Slate = o City & State 4, FE! Number Applied For
' o 65-0670601 Naot Applicabie
Zip Country Zp Country 5. Cerlificate of Statws Desired 4 $8.75 A‘ddltionaj
B Fee Required
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
T ) T T - - Name S T -
ROMOSER, JOHN .
14402 REFLECT]ON LAKES DH[VE Streat Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 =
City F L Zip Code

8, The above named endity sUBmils this statement for the purpose of chiariging its regisfefed office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sanature, typed or priied name of regrstersd agent and (il f applcable

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

(NUTE Reg stered Agent signafure rquired when mimstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. __ CFFICERSAND DlRECTOFlS ) 11. ADCIMONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
niLe D I Delefe i3 [JChange ] Addifion
NAME ROMOSER, JOHN NAME y

SI00ET ADDRESS | 14402 REFLECTION LAKES DRIVE SIREETADBRESS 4 a,’:_{‘gf}ggggﬁﬂﬂ%ﬁ%gs 150,00

tire 8170 |FORT MYERS FL 33907 N EUZR il .

e - 1 elete i ) change L] Adelich
NAME MANY,

STREET ADORESS SIREET ADDRESS

GITY-ST.2P CIY-SI- 4P

fhiee ) S Doelets  § e ’ O chage ] Addilon
HAME HAME

LIREET ADTRESS SIRFEY ATIDFESS

Ciiv- §1.2ip CITY-ST 2P

ni ) O pelete it [ Change  [] Addition
Nate NAME

SIRETT ADDRESS SIREET ADDRESS

CITY- 1.7 Y ST 2P

Lt - - s T Oopdee J e [C] Change ~ TJ Addition
HaME NAME

STRELT ADDRESS SIREEE ADDRESS

cny-81. 2P CILY-SE-2IP

N - - O oelele m - Clchange 7 Addition
HAME NAME

SIRECT ADDRESS SIREET ADDRES S

Ciry-St-ap Ty -81-2P

12. 1 hareby certify that the information supiplied with tiiis fi filing does nct quany fit the exemptionstated In Section 19 O7{3)(), Florida Statutes | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corporation gpikeTpcgiver prirustee empowered to executs this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changad, or on

an addrass, with all other like empowered.

/528 @‘7’)?’5‘? Yo&o

Witeee, i PO M0SER

Pare ¥ Dayiema Prone ¥




