2004 FOR PROFIT CORPORATION FILEID .

ANNUAL REPORT
-Apr 06,2004 08:00 AM
DOCUMENT # P01000062031 Secretary of State

1. Enfity Name
WILLIAM L. LEAPTROT, INC.

Pringipal Place of Business o Maiing Adciress
8600 NE 147TH AVE. RD. 8600 NE 147TH AVE. RD.
SILVER SPRINGS, FL 34488 SHVER SPRINGS, FL 34488

SRR R AR

01132004 No Chg-P CH2ZEGM (10/03)

DO NOT WRITE IN THIS SPACE  —— S

59-3715759 Not Applicable
, cod $B.75 acditional
% Cestificate of Status Desived I Fee Required

. Name and Ad of Current Registered Agent

B0 N 24T AVE. FD. DO NOT WRITE
SILVER SPRINGS, FL 34488 lN TH'S SPACE

8. The above named eniily submits this statermcnt for the purpose of changing its registered office or regisiered agent, of buth, in the State of Florida. 1 am familiar with, send ecoept
the ebligations of registered agent.

SIGMNATURE ] . _ i —
Sigrenrs, typed or prictatt nere of agani and tie A {NOTE: Raguateved Agent son quarect why i} OATE
9. Election Campalgn Financing 3$5.00 Bo U{J“&L‘I{IU 104 3?8
Aftor Moy 1. 2004 Fao witl Do $050.00 |  iwstFndComibwion 11 padsstorees | {¥/05/B4-B0U0S-010 150,60
19, COFFICENS AND DIRECTORS I o
s 5 L] -
NAME LEARPTROT, WILLIAM L

STREFT ADIRIESS | BEO0 NE 1477TH AVE. RD.
CITe. ST-3P SHVER SPRINGS, FL 34488

STRELT AQORESS
CITY-ST-2i

T o -
NS
STREET ADDRESS

ovv-51.20 DO NOT WRITE

o ' - IN THIS SPACE

STREEY MOORESS
cay-53-27

AR
STACET ADDRESS
Ciy-s1-2ap

M
RAME
STRECT ADDAESS
CY-57- 37
:

12. 1 hereby cetlily that the infosmation suppﬁed with this fiting does nof quaily for the exemption sialed in Section 1 19.07{(3}, Fotida Satfts. | further certify that the informaticr
incticated on this tepart or supplemental 1eport is trae and accurale and Hiat my signale shall have ie same legal ellect as i made under oath; that 1am an officer of divector
of the corpozration of ihe recever of trusiee empowered to execute this reporr 8s requiired by Chapler 807, Rorida Siawtes; and that my name appears in Biock 10 or Slock 114
changed, of an an atachment with an address, with all ofher like empowered

. ~——
I

SIGNATURE: /. sau‘ de' i ap. £ éfqp?’mﬁ*l £/— {7’\6/ (P2 595 -F Yo

SN0 TYPED OR FRINTRD EOF OFRCER Of TIRBCTOR O D tine Phooe £




