FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 800038 : 04-15-2005 90109 005 ***150.00

1. Entity Name
MASSACHUSETTS MUTUAL LIFE INSURANCE
COMPANY

Principal Place of Business Mailing Address Z U u 34 84 5

1295 STATE STREET 1295 STATE STREET
SPRINGFIELD, MA 01111 MIP B193
SPRINGFIELD, MA 07111-0001

LRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
04-1590850 Not Applicable
2 Counitry ap Couniry S. Certificate of Status Desired O ?g‘;fq l‘;?eddm“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER i - ST
P O BOX 6200 (32314-6200) Street Addrase 12 01 Rny Numher is Vilnt .Ecceptabls)
200 E. GAINES ST — =
TALLAHASSEE, FL 32399-0000
City FL | Fn Corde -5

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famlllr’.lr wnh and accepl
the obligations of registered agent.

SIGNATURE
Signature, lypec or prntad name of regisired agent and ttie if applicable. {NCTE: Registered Agert signature requied when roinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE copP O Detate TITLE [ change [ Addition
NAME O'CONNELL", ROBERT J NAME
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
GAY-ST-2Ip SPRINGFIELD, MA 01111 ciy-s1-71P .
TILE EVP (X Detete TILE [ Change [ Addition
HAME BURKETT, LAWERENCE V JR NAME
STREET ADDRESS | 1285 STATE STREET STREET ADDRESS
CITY.S1-21P SPRINGFIELD, MA 01111 CITY-ST-21P X
e+ EVP [ Delete TILE [J change [ Addition
NAME REESE, STUART H NAME
SIREET ADDRESS | 1295 STATE STREET STREET ADDRESS
CITY-ST-ZIP SPRINGFIELD, MA 01111 CITY-ST-2ZIP
TITLE EVP 1 pelete TiRE [ Charge [ Addition
NAME GUNTON, HOWARD E NAME
SIREEL ADDRESS | 1295 STATE STREET STREET ADDRESS
ciry-s1-2IP SPRINGFIELD, MA 01111 CITY-ST-2P
e SVPS (3 Delete TIE (I change [ Additian
NAME LOMELI, ANN F HAME
STREET ADORESS | 1295 STATE STREET STREET ADDRESS
CITy-s1-2IP SPRINGFIELD, MA 01111 GIFY-ST-71P
TIME VPT ] Delele TITLE O change [ Addition
HAME KLINE, EDWARD M HAME
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
cay-st-ap SPRINGFIELD, MA 01111 City-sT-29

12. | hergby certify that the information supplied with this fi Iln does not qualify 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 an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
of the corperation or the recaiver or trusiee em owered to exacute this rapcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenijwith a ,ﬂ.ddl 5, Eolher likeppmpowaerad,

SIGNATURE: jjann F. Lomeli k-4-04 413-744-5373

SIGNATUNE AND TYPED DR PR“{TED NAME OF GNING OFFICER CR DIRECTOR Date Daytime Phone #




