2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034226 Feb 04, 2004 08:00 AM

1. Entity Name

OAKES SPECTACULAR TRAINS, INC.

Principal Place of Business

718 S.E. ADAMS COURT
E(s)RT ST LUCIE FL 34984

Mailing Address

718 S.E. ADAMS COURT
PORT ST LUCIE FL 343984

us

2. Prncipal Place of Business

3. Mailing Address

I

I

LR

Secretary of State

N

Suite, Apt. ¥, etc Suile. Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cily & State i ~ 7 | a4 FEINumber Applied For
65-0474496 Not Applicable
Zip Country 2p Couriry 5. Certficate of Status Desired (| $8.75 Additioriat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
k a i . — SLE — - -

MCCARTHY, TERENCE P

2081 E. QCEAN BOULEVARD, 2-A

STUART FL 34996

Street Address (P.0. Box Number is Not Acceptable)

City

ZipCoda

FL

8. The apove named entity submits this staternent for the purpose of changing its registered office or registared agent, or bolr, in the State of Florida. | am familiar with, and accept |
the obl:gations of registered agent. -

SIGNATURE

Signature, typed or prmed name of remistered agent and tile  applcable

{NOTE Begistered Agenl signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 mayBa

Added to Fees

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

TITLE PD 1 Detete THiLE [ Change  [J Addition

NAME OAKES, ANTHONY V. HAME

STREET ADDRESS | 718 SE ADAMS CT STHEET ADBIRESS

OITY-ST- 2P PORT ST LUCIE FL Ty -8T- 2P

s SD i 1 belete § s O3 Change ] Addition
NAVE QAKES, MARY NAME

STREET ADORESS {718 SE ADAMS CT STREET ADDRESS

crv-sT-z¢ - |PORT ST LUCIE FL CITY-ST- 2P UEODDOnDaEEL T _ T
Tme T Ooee [ e T U U UE=EUIb - a5 Eatis MUY acdiion

NAME NANE

STRECT ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-ZP

e O Delete e I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

e 1 pelete e ) [ Change [ Addition

NAME, HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

e Olpeee  § e o C7Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-29 Y -SE-2p

12. | hereby certify that the information supplied with this filing does not qué(fﬁ; for the exemption stated In Section 119‘07{3)'(7)‘ Floridla Statutes. [ furfar certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporaticn or the receiver or trustee empoweread to execute ihis report 3s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WW with all other like empowered.
SIGNATURE: (L [z

2 -628°505Y

SIGNATURE AND 7 YPE OR PRINTED 7&)‘5 QF SIGNING OFFICER QR DIRECTOR

I YA/ &/

Daylima Prione #




