:.--2005 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # N93000002345 Secretary of State
1. Entty Name 02-01-2005 90040 004 ****6] 25
THE EDMUND GAINES GRAHAM HOME, INC. 03-14-2005 90094 044 ****70.00
Principal Place of Business Mailing Address
2400 EAST HENRY AVENUE % MENTAL HEALTH CARE, INC, i
TAMPA FL 33610 5707 N 22ND STREET
TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3214834 Not Applicable
2 Country Zip Gountry 5. Certificate of Status Desired ’g ?i'gfq;?:é“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Nameg - - P
PIZZO, PAUL Street Add P.C. Box Number is Not A tabl
501 EAST KENNEDY BLVD. ree ress (P.Q. Box Number is Not Acceptable)
STE. 1700
TAMPA FL 33602
| City FLTZLp 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped of printad nama ¢ regrsterad agant and tte it appkcable {NOTE" Regsierad Agenl signatule reglied when renstatng) DATE
FlLE NOW: FEEIS 56 225" 9. Eleclion Campaign Financing $5.00 May Be ake’ yable to
‘Due By May 1; 2005 Trust Fund Contribution. O Added to Fees - Florid De'pé]‘tm’ehtfoi State
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—
TILE D O peleta 1TLE sT [ change X Addition
NAME MCINTOSH, DOLORES NAME FRANK PEREZ
STREET ADDRESS | 5707 NORTH 22ND STREET steeTaDDREss [ 5707 N 22nd&ST
cry-sr-zp - | TAMPAFL 33610 CITY-53-2P TAMPA, FL 33610
TTE PD O pelete THLE D [ Change X3 Addition
M CHOATE, ROBERT NAME ZOE GOULD
STREET ADDRESS | 2866 BAYSHORE TRAILS DR STREET ADDRESS 5707 N 22nd ST
ory-si-zp | TAMPA FL 33611 ciy-S1- 7 TAMPA, FL 33610
{me D o N . __DOoses i D O change ] Addition
NAME BALLAS, EDWARD NAME EDNA ELLIOTT ~~ 7~ Lo TR AL
STREET ADCRESS | 2506 LANCER DRIVE smeeranoness | D707 N 22nd ST
ory-si-ze | TAMPA FL 33618 CY-ST- TP TAMPA, FL 33610
LE ST il Detetz THLE D (] changs 41 Addition
NAME PARRISH, JIMMY HAME GUY KING
sieer anDRess |6053 GENTLE BEND CIRCLE sweeraooress | 2707 N 22nd 8T
orv-si-gp |WESLEY CHAPLE FL 33544 Iy -$3- 20 TAMPA, FL 33610
TILE 1 Delete TILE D [ change  [X) Addition
NAME NAME ) MAGGIE NEWMAN
STREET ADDRESS smerapoaess | 5707 N 22nd ST
CITY-ST-2iP CITY-SF- 2P TAMPA, FL 33610
TILE 3 Delete TIILE [ change  {7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P cITy-3i-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report er supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 dress, with all other like gmpower

;L/ LN

SI G NATU R E : NING OFFICER OR DIRECTOR

ROBERT CHOATE . 813-272-2244
Dale

Daytme Phene #



