2005 FOR PROEJIT CORPORATION
ANNUAL REPORT

FILED
. Apr 06, 2005 08:00 AM

DOCUMENT # PO1000062031

1, Entity Name
WILLIAM L. LEAPTROT, INC.

VT D

Secretary of State

Principal Place of Business

8600 NE 147TH AVE. RD,
SILVER SPRINGS, FL 34488

Mafling Addross

8600 NE 147TH AVE. RD.
SILVER SPRINGS, F1. 34488

DO NOT WRITE IN THIS SPACE

VR

01052005 No Chg-P CR2EQ34 (10/03)
4. FEI Number AppliedFor |
59-371575% P Net Applicable
. . $8.75 naditional
5. Certificate of Status Desired E/ Fee Requirod

6. Namwe and Address of Cufrant ngi;ternd Agent

LEAPTROT, WiLLIAM L
8600 NE 147TH AVE. RD.
SILVER SPRINGS, FL 34488

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changir@ its_raglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registored agent.

SIGNATURE, = —
Sigratue, typod of privted rome of 160K ad agent st e i app‘t‘ncnb)e.l

NOTE Registared Agand sigrature reculred when reinsiating}

9. Election Campaign Financing

t! = 1S 0.
FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

Afwer May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10, ___OFFICERS AND DIRECTORS L1

TITLE D

NAME LEAPTROT, WILLIAM L

STREET ADDRESS | 8600 NE 147TH AVE, RD.
CITY-ST-ZP SILVER SPRINGS, FL 34488

TE

NAML

STAEET AHDRESS
CITY-5T- 2P

TTLE

NAME

STREET ADDRESS
CiTY-§7-2P

TMLE
NAML ﬂ
STRCET ADDRESS

CITY-5T-2¢ o L _

TTLE

NAME

STREET ADDHESS
CITY-5T-2P

THLE

NAME
STREET ADQRESS

Crry-57-2P i

LOnRooasasE?
04/00/05-80032-005 198. 7%

DO NOT WRITE
IN THIS SPACE

12. | horeby cortify that the information supplied with this iil‘mg daes not qualily for the exemption stated in Section 119,07
i accurale and that my signature shall hawve the same Jegal effect as if made under oath, that I am an officer or director
the receiver or trusiee empowerad to executte this report as racuired by Chaptar 607, Horida Statutes; and that my name appears in Block 19 or Block 11 i

indicated on this repert or supplomental report Is true an
of the corporation or
ged, or on an altachment with an address, with all other like empowered.

SIGNATURE: (A4 e L STo st et

}[3)(1‘), Frorida Statutes. | [urther cortity that the information

SJGNATURE-AND TYPED OR PRINTED NAME OF SIGNING QPRGER OR MRECTOR

—— . L

Daytre Phone §

Loclham L Cogee)l - ‘/-af‘rzsnl@olﬁ 797




