2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # P96000065827 Secretary of State
1. Entity Name 03-19-2004 20042 016 ***150.00
LAURA BENSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
130 W. SYBELIA AVENUE 130 W. SYBELIA AVENUE T
MAITLAND FL 32751 MAITLAND FL 32751

Suite, Apt. #, etc, Suite, Apt. #. etc. MOCRE CR2ED34 (1 -”03)

City & State City & State 4. FEl Numbwer Applied For

59-3400600 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O $8'75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
?ggalég'\flé%%r:A'{/ENUE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 g

City FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Forida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prrted name of registared agent and lite f apphicable. (NOTE. Registered Agent signaturg regured wher roinstating) DAYE
FILE NOW!!t FEE IS $150.00 " . o
i i . . - 9. Election Campaign Financin
: _:Aﬂgr Ma_y-;1,'2004, Fe-.e ‘”’,i" be $55000 R Trust Fung Cg)mrigbulion, " [} fgj;%(?ohgzgsa ¢
“'Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 4 D 7 Detete TiTLE [ change [ Addition
NAME BENSON, LAURA M NAME
STREET A_iﬂsss 130 W. SYBELIA AVENUE STREET ADDRESS
CITY-$14 MAITLAND FL 32751 CITY-ST- 2P
TITLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE [J Deletle i [ change [ Addition
NAME. _ . . NAME - - - -
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
TLE 3 pelete TiTE [J Ghange [ Addition
NAME HAME
STRFET ABDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TiTLE O pelete TITLE Flchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE O crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i). Flarida 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
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other Iike empowered.

SIGNATURE: 5 senn A NS Latep /. Geidsor  3/18/0Y (y)srrcrts

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




