2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000103245

1. Entity Name

IMUNOGEN, INC,

Principal Place of Business

6935 ARBOR QAKS CIRCLE .
BRADENTON FL 34209

Mailing Address

6935 ARBOR QAKS CIRCLE
BRADENTON FL 34208

2. Principal Place of Business

3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 18, 2004 8:00 am
Secretary of State

(03-18-2004 90043 006 ***150.00

JAUJILLED

I

il

i

1)

MQOORE CR2E034 (11/03)
City & State City & State 4. FE! Number .Appiied For
. 65-0731838 Not Applicatle
Zip Country Zip Caountry $8.75 additional

5. Cerlificate of Stalus Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ WEINKLE; MELVIN

6935 ARBOR OAKS CIRCLE
BRADENTON FL 34209

Narme

g E—

fom—— ity

T Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

" g

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

SIGNATURE

the cbligations of registered agent.

e Signature. typed or printed name of registered agent and litle i applicabla.

(NOTE: Registereq Agent sigraturs required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

-$5.00 MayBe
Added to Feas

L

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

10.

THTE PSD [T etets N e [ Change  [7) Addition
NAME WEINKLE, MELVIN NAME

STREET ADDRESS |6935 ARBOR QAKS CIRCLE STREET ADDRESS

CITY-ST-2IP BRADENTON FLL 34209 CITY-57-21P

TITLE ] Detete TITLE O Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TTLE » e s - Ooetete - TITLE: - . ‘[] Change. [ Acdition
NAME NAME

STREET ADDRESS . - . e e e w . .. R STREET ADDRESS

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

E 3 perete TITLE Ol crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-21P CITY-S7-2P

TLE ] pelete TLE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢f on an attachment with an address, with all cther like empowersd.

siaNaTURe: 222U

eyl e WEWKLE THan! 4 droY ¢-1=047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




