. FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000118801 02-24-2005 90033 002 ***150.00
1. Entity Name
PICKET FENCE INVESTMENTS, INC.
Pringipal Place of Business Mailing Address TUULY q q 3 )
270 NE 6TH BLVD P 0 BOX 962
WILLISTON, FL 32696 US WILLISTON, FL 32696 US
TR S s e TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
gx S - ' S 0 [)SC: J Not Applicable
Zip Couriry Zip Cauntry 5. Cartificats of Status Desired O §8'75 Additionat
@0 Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T i Name
SHARON C BRANNAN CPA PA
161 N MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL ] Zip Code

8. The above named entity submits this statemant for the purposa of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agend signature required when reinstaling) DATE
FILE NOWTI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTSD [ Delete TIMLE [ Change [ Addition
NAME CRABTREE, LENA NAME
STREET ADDRESS | P O BOX 962 STREET ADDRESS
CITY-ST-7P WILLISTON, FL 32696 CITY-§7-2P
TITLE 0O Deleta TITE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-TP CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
-~STREET ADDRESS - | mm=wrms=  mar & - —_ B = .|| .STREET ADDRESS .| __. [ —— - - - - - ——
CITY-§T-2IP CITY-ST-2P
TILE [ pelete TITLE [O Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TME O Delete TMLE ' Ochange [ Addtion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE ] Delete TMLE O thange [ Addition
NAME A NAME
STAEET ADDRESS STREET ADDRESS
LiTY-s1-2P CITY-ST-2P

12. | hereby certify that tha 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
of tha corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al chmeilh an address, with-dMpther like empowerad.
SIGNATURE: 3¢ « a7 air/tres I/90/0& 352.36/.5711
- R Date Daytime Phore &




