2005 FOR PROFIT CORPORATION
ANNUAL REFPORT (AR) o FILED
DOCUMENT # P94000034226 i Jul 14, 2005 08:00 AM

1. Entny Nam Secretary of State
OAKES SPECTACULAR TRAINS, INC.

Principal Place of Business ‘ - Mailing Address
718 S.E. ADAMS COURT " 718 S.E. ADAMS COURT

. S W11

2. Principal Plaée of Busine§§ 3. Maxli}{é Address
Sulte, Apt. #, ete. } - Suite, Apt. #, efc 15t MOORE CR2E034 {10/04)
City & State — City & State 4, FEI Number Applied For
[p— _ 65'0474496 Not Applicable
i Counts i Couniry ;
Ze ounty e ountry 5. Certificate of Status Desired O gi'gfqlﬁgd;m"al

6. Narﬁe and A(i&r_ess of Current Registered Agent 7. Name and Ahdress of New Flegistered Agent

Narne

gO%EAEi?@gé;ﬁRgggLEESARD 2.A Sreet Address (P.O. Box Number is Not Acceptable}
STUART FL 34996

City FL Fp Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigaiions of registered agent.

SIGNATURE R e e . o
Sigralue, typod o prnted fdme of ragstored agent and tila & appicat.’s INQTE Regewmiad Agent sgrabind 1equiled vhan Iinsising) TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Re $550,00 .
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. 1 Added to Fees

& . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ~__OFFICERS AND DIREC

it PD - Clomete . §mu ﬂ"‘;?g,q% ;5 }i:lgggg?fﬂ [E) cz,}gr;g& CE Addifion
NAME CAKES, ANTHONY V. ] NAIE A3 2alia

SIRELT ADGRESS | 718 SE ADAMS CT — _ f STRCETADDRESS

ory-si-op - |PORT ST LUCIE FL . CNY-S1 ZF

TTLE 8D O Ostete e O ehange [ Addition
MAME OAKES, MARY L N B

STHEE ADDRESS 1718 SE ADAMS CT STREFT ABDREST

civ-§7-2¢  |PORT ST LUCIE FL. ) Qi stz _

nie [ Delete T1LE [Iohange [ Addttion
NAMF HAML

SIRTTT ADDRESS STREET ADDRESS

ChY-§1-21P - J oy sioze )

g [ Defete iImE ] Change  [_J Addition
NAME NAME

SIREET ADORCSS STREET ADDRESS

Ciy-ST-2ip _ Cilly-sr-2p

WL [ Delete ittt [ Chenge ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

city-st-2p . . . J our-si-ze . '
TiLF O Delete Lt 1 Change [ Addition
NAME NAE

STRFET ADDRESS STREET ADDRESS

CrY-51-21P . Fonestze N

12, | hereby cerliilz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental repari is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or irustes empewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an addr with ali othet fike empowered.

SIGNATURE: S — Vo™ 72 77947

L




