FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State
DOCUMENT # H28280

01-20-2004 90077 048 ***158.75

1. Entity Name

LEAP SOFTWARE, INC.

Principal Place of Business

11602 N 51S8T ST
STE 200

Maifing Address

PO BOX 16827
TAMPA, FL 33687-6827 US

TAMPA, FL 33617

Us

NUTE T RAERERMIRth M

11602 N 513T ST. STE 200
TAMPA, FL 33510

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2463082 Not Applicable
Zip Country Zip Country - . _88.75 additioral .
el RN N | =5--Corlificata of Statug Desired=-. mr__Fé, Requirsd |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWORTH, GEORGE L

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registeraed office or registerad agent, or both, in the State of Rorida. | am familiar with, and accapt
the obligations of registered agent.

SIENATURE

signature, typed or printed name of registeres agent and titie if applicabls.

{NOTE: Registered Agent signefure required whan reinstating)

DATE

%
~1
Al

FILE NOWIIl FEE IS $150.00
” After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

|

$5.00 May Be
Added fo Fees : T

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE COBD 3 Delete TILE ﬂ Changs [ Addition
NAME SOUTHWORTH, GEORGE L. NAME 29| Eagle. Ng_ﬁ-’r Drve

STREET ADDRESS (11085 FHERESAARBOR-BR STREETADORESS | Bch FL 2,4 |z017

CTY-ST-ZF  |FEMPEE-TERRAGE Rl CITY-57-2P Hernande >

TITLE PD [ Detete TIME [J Change [ Addition
NAME TANASE, LIVIU HAME

STREET ADORESS | 2117 LANDALE PLACE STREET ADDRESS

CITY-5T-2P VALRICO, FL 33594 CITY-ST-2P

me_ . 48T O belete CTME L . e e e _ O cChange _ [ Addifion
NAME THOMAS, GAIL NAME

STREET ADDRESS { 9329 FAIRWAY LAKES CT. STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33647 CHTY-ST-2P

TITLE O Delste TMLE [ Ctange 7] Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 3 celete TLE {Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST- TP

THLE 3 Delete TITLE [J Change ] Addition
NAME - MAME

STREET ADDRESS | T STREET ADDRESS .

CIY-ST-2iP o e s s T T enstzeT | 7 o ’

of the corporation or the receiver‘ or iru
changed, or on an attachrment with

SIGNATURE:

ddres:

/A5 2%

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithyalll other like empowered.

G/ 7Fomt 45 &/2-Spe4b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

Jan 20, 2004 8:00 am



