2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR} FILED

DOCUMENT # P96000103245 s, Mar 05, 2005 08:00 AM
1. Enity Name - Secretary of State
IMUNOGEN, INC. Ry
[ . W e mn - 4’2 ik
Principal Place of Business —. S i\ﬂaiffng Address
6535 ARBOR QAKS CIRCLE ' 6935 ARBOR QAKS CIRCLE
BRADENTON FL 34208 . BRADENTON FL 34209
i R A AT
Suite, Apt, #, alc. ” -ji - 3 Suite, Apf 7#. elc. = 15t MOORE CR2E034 (10/04)
City & State = Chyasme 4. FEI Namber Applied Far
- - 65-0731838 Not Applicable
Zp Country dp Country 5. Certficate of Status Desired | gigfq lﬁf:gkma'
8. Name and_ﬂ;:ldrsss of Ct;;rér:t Registered Agent - i 7. Name and Address of New Registered Agent
Natne
gé%?ﬁ%ohg%m‘, CIRCLE Steet Aadross (P.O. Box Number is Mot Acceptabic)
BRADENTON FL 34208 ' ‘ ===
City i FL Zip Code

8. The above named entity s@r‘nits this sta-terhe"r-lt for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE ===

Sgnatwa, trpad o atinted name ol egvstared agent and ke appicable {NOTE Ragisiatap Agent Signaturs tequired when raimnstaling) DATE
T . - L - - _ .

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Wili Be $550.00
Make Check Payable to Florida Deps

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

70, __ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRZCTORS IN 11

T PSD el HiLE Change Addition
H o upoongesigdn OO O

Newe WEINKLE, MELVIN e 03/ (5405 50005007 150. 00

STREET ADDRESS | 6835 ARBOR QAKS CIRCLE STREET ADDRESS e d .

crv-st-2¢ |BRADENTON FL 34208 o _ Lr-sizp ) B

TILE O beiete T [ Cuange [ Addition

NAME NAME

STREET ADDRESS STRFEI ADLFESS

CITy-51-2IP ~ . ) i . i Civt-gi AiF o

i 07 oetete unE Dlchange [ Addition

NAME NANE

STREET ADDRESS STREE! ADDRESS

CIrY- ST 2P _ ‘ L Y- S1-ZP _

THLE 7 netete HItE ) Change [ Addition

NAME WAME

STAEET ADDRESS STREETAGDRESS

CiTyY.ST-2IF L i GUY-S1- 287 B .

iLE [ Delete TiLE Cohange [T Additton

NAME NAME

STRCET ADBRESS STHELT ADDRESS

oity-Sl. 2 ) o i  f ot L )

TiLE [ Delate TITLE [ change [ Addifion

NAME NAME

STREE T ADORESS SIREET ADDRESS

cilv. gt P ) L , J citv-srzp .

12. | hereby certi{g that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | fuither certify that the infermation
indicated ar this repart or supplemantal report is frue and accurate and tat my signature shall have the same legal affect as if made under cath; that  am an officer o director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears irt Block 10 or Block 11 if
changad, or cn an attachment with an address, with all athet lik§ ampovetad

SIGNATURE: %M ) . 77/2:1/7?%0 [, 605 95/ —Jﬁ#ﬂ%ﬁ

SIGNATlfRE ANE TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [\ Doylrne Prone #

. - . _—




