2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

F02000002496
DOCUMENT # ecretary of State
1. Entity Name
_ _ ofe 2fe e
IMMUNO-GENIC CORPORATION 04-19-2004 90303 042 150.00
Principal Place of Business Mailing Acdress .
1 NORTH W D., 101 NORTH WOODLAND BLVD., 13
é$E BOR OODLAND ?LV oLn J4UIITUY
DELAND FL 32720 . DELAND FL 32720
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State q, .FEI Number Applied For
01-0627980 Not Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired 0O ?g'gg]lﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

CARELLO, JOSEPH

101 NORTH WOODLAND BVLD.. BOX 1 Street Address (P.O. Box Number is Not Acceptabie)

DELAND FL 32720

City FL Zip Code

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

SIGNATURE
(NOTE: Registereg Agent signalurs required when reinstanng DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
OFF!CEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e if 1 [ pejete TITLE [ Change  [] Addition
NAME ¢« 37 BHOWN MARY NAME
STAEET, ADDRESS 101 NORTH WOODLAND BLVD., BOX 1 STREET ADDRESS
CITY-ST- 7P DEEAND FL 32‘(20 CITY-57-21P
TIE DTS 3 Selete THLE 3 Change [} Addition
NaME - .. [CARELLO, JOSEPH NAME
STREET ADDRESS | 101 NORTH WOODLAND BLVD., BOX 1 STREET ADDRESS
cry-st-2p - |DELAND FL 32720 CITY-5T-1P
me _ |D RO O Detete TITLE _ _ ~_ Ocnange [ Aacition
NAME BRADFORD, WILLIAM K D.V.M. NAME
STREET ADORESS | 18414 WERSTER HILL ROAD STREET ADDRESS
CiTY-57-2P UMATILLA FL 32784 CITY-ST-2iP
LE D [ Delete TTLE [ Change ] Addition
NAME STORTI, SUSAN ANN PHD, RN NAME
STREET ADDRESS |87 TWEED ST STREET ADDRESS
CITY-ST-2P CRANSTON R1 02920 CHY-ST-21p
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2IP
TITLE O detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality 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 eath: that § am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
MY Ko in
SIGNATURE: WM‘-{ ﬁw-«/)\) W z/// Sa<f S8~

GNA‘I’U/AND TYPED OR PRINTED NAME OF SléNlNL- OFFICER OR DIRECTOR Dayume Phone #




