| FILED
2005 FORA'E'I}SKLTR%%%%%BAT'ON Mar 30, 2005 8:00 am

Secretary of State
DOCUMENT # P02000051053
1. Entity Name (03-30-2005 90031 039 ***150.00
AEDES HOLDINGS, INC.
Principal Placa of Business Matling Address
4221 45TH STREET SQUTH 4221 45TH STREET SQUTH
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711 )
A
TS s IR EO TG A
i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CRPEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
04-3685808 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired ] I§eaege5q L:::!:jitional
5. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent

Name
KIRKLAND, SHEILA V
4221 45TH STREET SOUTH Street Adcress (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed o pantad name of regutarad agent and tite if agplicabie. {NOTE: Ragistared Agant sigrature required when renstating} . DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. (0 AddedtoFees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8] O delete e P CJChange [ Addition |
NAME KIRKLAND, SHEILA V NAME
STREET ADDRESS | 4221 45TH STREET SOUTH STREET ADDRESS
CITY-ST-21P 8T PETERSBURG, FL 33711 CITY-ST-2P )
e D £ Delete e S/T Ol change  FXI Addilion
NAME KIRKLAND, JOHN N NAME
STREET ADDRESS | 4221 45TH STREET SCUTH STREET ADDAESS
CITY-ST-2P ST PETERSBURG, FL 33711 CITY-ST-2P
TME 1 Delets e v/s, D Clchange  F] Addiion
N NAWE ROLFE D. DUGGAR
s e |4699 CENTRAL AVENUE
5P PETERSBURCY FL 33713
TME (3 Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE ] Delete TILE O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
TITLE 3 petete | e i [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P . CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoxt 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 corparation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg: with all other like empowerad.

SIGNATURE: & SLKAK Yool Frasid et z 03//4 /oa’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




