FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000089972 03-18-2004 90029 040 ***150.00

1. Eniity Name

1059, INC.

Principal Place of Business Mailing Address JiUJdilvil

515 HENDRICKS STREET 200 N. BETTY LANE #86-F

CLEARWATER, FL. 33755 CLEARWATER, FL 33755

F SRS WA O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03082004 .Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

59-3503749 Not Applicable

Zip Country a0 Country 5. Certificate of Stawus Desired O ?ge'gfq ;?;jlional

6. Name and Address of Current Flegisterel:.i Agent 7. Name and Address of New Registered Agent

Name

WATTS, STEPHEN G Tom  BrATSOS
809 DRUID RD. E Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

206 - PeTT LaNE B &

v CLERRUATEL - FL | 5% o

8. The above namead entity submits this staterment for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE )(
Signature, lyped or printed name of régistered agenl and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o PD [ eiete e O crange [ Adsition

HAME TOPOLIDES, VICK! NAME

STREET ADDRESS | 13545 CIRCLE DR. STREET ADDRESS

CIFY-ST-2IP ORLAND PARK, IL 60462 GITY-57-2IP

T P L Delete TIne [ Change [ Addition

NAME Tod B KAME

STREETADDRESS | 200 N - BETTY LANE ¥ o F STREET ADDRESS

oy-sT-2P | C_EARWATER, AL 33758 CITY-ST-2iP

TITLE OJ Detete THLE L [ Change  [J Addition

PP - e —_ e — NN — - T e g - rr—— H—
THAME T — — HAME

STREET ADDRESS o STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

TME [ Detete TILE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiFY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-2IP

TLE [ Dekte TILE [ change [ Addition

NAME NAME

STREET ADDRESS ;o STREET ADDRESS

CITY-sT-2P Pe CY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered.
K , - / ? /ﬂ y
SIGNATURE: oC 3, [

$1GNATURE AND £YPED OR NG OFRCERDR DIRECTOR Dale Daytime Phone #




