-

2005 NOT-FOR-PROFIT CORPORATION FILED

Mar 10, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N25013

1. Entity Name

THE ANHEUSER-BUSCH GRAY EAGLES, INC.

Secretary of State

03-10-2005 90132 028 ****61.25

Principal Place of Business - Mailing Address
HILLSBCROUGH CO. 6035 SEA RANCH DRIVE
TAMPA FLL 33983 # 312

1
HUDSON FL 34667
us

Suite, Apt. #, efc. Suite, Apt. #, elc. 18t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Appliad For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $8'75 A_ddiliona!
. Fes Reguired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MONK, ARLENE W

- 6035 SEA RANCH DRIVE
# 312 ’
HUDSON FL 34667

Name

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

City FL | Zip Code

the cbligations of registered agent.

s

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 Florida. | am familiar with, and accept

SIGNATURE e
Sgnalwe, typed of nrm-lq_d name of regisiared agent and Lide if apphcable {NOTE Regmstetad Agent signatute requited whan renslating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution, (] Added fo Fees
OFFICERS AND DIRECTORS 11. ADDTIONS] CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S T Delete TIiLE %) . (8 change (] Addition
NAME ARGERIOUS, JOHN NAME EZlLEpNe R LOHERT
siaesT anoRess | 27816 SUMMER PL DR st anoRess | J5 /08 RoemDup DR,
cry-st-ze | ZEPHYRHILLS FL 33543 ot |AmMPA F1 3324
TITLE T [ Delete TALE (O change [ Addition
NEME MONK, ARLENE W NAME
STREET ADORESS | G035 SEA RANCH DRIVE # 312 STREET ADDRESS
CITY-ST- 7P HUDSON FL 34667 CITY-S1-2IP
TIiLE L o o ) 7] Detete TITLE O change [ Addition
NAME VOLKEL, ALFRED NamE T -
STREET ADDRESS 5054 MT. OLIVE SHORES DRIVE STREET ADORESS
CIFY-ST-2IP POLK CITY FL 33868 CITY-SI-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7IP CITY-S1-2P
TILE [ Oelate TITLE [J Change [ Addition
HANME HAME B
STREET ADDRESS STREET ADDRESS
CITY-SI-4P CITY-S1-7IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Oundene N Tmente

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatad on this report or supplemental repert 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 ot the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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




