2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P87000065063

1. Entity Name

RHONDA L. HINDS & ASSOCIATES, CPA'S, PA

Principal Place of Business

300 MAGNOLIA AVE
STEA
MERRITT ISLAND, FL 32952

Malling Address
300 MAGNOLIA AVE
STEA

MERRITT {SLAND, FL 32952

2. Principal Place of Business

595 N, CouRTENAY PKWY

3. Mailing Address

506 N. CoulTENAY Py

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90193 011 ***150.00

5003654

A0 RO

Sy \TE Z._.O?- SU iTE 202 04022005 Chg-P CH2ZED34 (10/03)
Cily & State City & State 4, FEI Number Applieg For
heg T (sLAND mege 1T 16LAND 59-3460369 Not Appicabls
?Z,léq 6 3 CoumA %pzq 53 CJUHSU YA 5. Certificate of Status Desired ! ?g'-ﬂ,fq L’:S:;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
HINDS, RHONDA LYNNE FICEHDM DA _HUNODS

1835 N BANANA RIVER DR
MERRITT ISLAND, FL 32852

Stregl Address (P.O. Box Number \s Not Acce

CO YR TEN

"PDEWN  SuiTE 202

City

MELLATT

ISLAND

FL [ %54<2

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agemnt, or beth, in the State of Florida. ! am tamiliar with, and accept

4[{2los

the obligatipas, of registered agent.
SIGNATURE M&M&O

Signature, yped or pinted hame of registerad agent ana

wife f apphcable. {NOTE: Registered Agent signaiure requirsd when reinslaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

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

TITLE PVPS [ Delets TITLE ﬁ[}hange ] Addition
NAME HINDS, RHONDA LYNNE NAME e“’b""o"* HINOS Dre

STREET ADDRESS | 1835 N BANANA RIVER DR smeeaovss |1 1@ 30 Sea Shell rve

orv-s-7¢ | MERRITT ISLAND, FL 32952 CITY-5T-2P mcrr‘u ++ 16land FL 324S5

TITLE VP O pelete TILE J)(Change {1 Agdition
HAME SEDER, DEBOHRA NAME Dé&on LA SEDEZ o

STAEET ADDRESS | 300 MAGNOLIA AVE, SUITE A STREETADDRESS | 59 & ., CoulTENAN PXLd SiE 202

or-st-2P | MERRITT ISLAND, FL 32952 €ITY-57-2P MNcr Hiaond R 32953

TILE [ Delete TITLE [J Change [ Addition
NAME - . HAME - - -~ - — . - -
STREET ADDRESS STREET ADDRESS

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

TME O pelete THLE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57- ZiP

THLE O Delete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

{ITY-ST-2IF CITY-§1-7iP B . -

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP - -

12. | hereby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certiy 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 to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4{9[03’ 33(-JM-22uL

Dayinme Phone #

changed, or o0 an &l

SIGNATURE:

nt with an address, with all other like empowered.

GRING DFFICER OR DIRECTOR




