FILED

Apr 26,2004 8:00 am
2004 PO ANNUAL REPORT 1O ecretary of State

DOCUMENT # 849882 04-26-2004 90477 002 ***150.00

1. Ertity Name
NEW ENGLAND LIFE INSURANCE COMPANY

Principal-Place of Business Mailing Address
507 BOYLSTON STREET ONE METLIFE PLAZA
BOSTON, MA 02116-3706 US 27-01 QUEENS PLAZAN 9 4 0 B 5 859

LONG ISLAND CITY, NY 17101 US

e s ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
Chty & State City & State 4. FEI Number Applied For
04-2708937 Not Applicable
i i n .
Zp Country Zip Country 5. Certificate of Status Desiced O $8.75 Acditional
Fee Required -
6. Name and Addrass of Current Registsred Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER i
P O BOX 6200 (32314-6200) Street Addrass (P.0. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registared agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, yped ar pninted name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 fand 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribyiion. [ Addecito Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PCEO [ Daete TITLE [ Change [ Additien
NAME HENRIKSON, C. ROBERT NAME
STREETADDRESS | ONE MADISON AVE  STREET ADDRESS
CITY-8T-2P NEW YORK, NY 10010 CITY-87-21P
TITLE CcD [ Delete TITLE [ Change  [] Addition
NAME HENRIKSON, C. ROBERT NAME
STREET ADDRESS | ONE MADISON AVE STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10010 CITY-5T-2IP
TITLE D K] Detete TMLE “AT [ chenge ] Addition
NAME REIN, CATHERINE A ‘ NAME Brash, Steven J.
STREET ADDRESS | 700 QUAKER LANE STREETADDRESS | (One Metlife Plaza, 2701 Queens Plaza N.
OTV-STIP [ WARWICK, RI 02887 eiry-st-29 Long Island City, NY 11101
TILE D [ Detete e ” [ change  [] Addition
NAME NAGLER, STEWART G NAME
STREET ADDRESS | ONE MADISON AVE. STREET ADDRESS
CTY-ST-20 NEW YORK, NY 10010 CITY-41-2iP
TITLE SC ™7 Delste TiiLE [J Change [ Addition
MAME GAUGHAN, JAMES D NAME
STREET ADDRESS | ONE MADISON AVE STREET ADDRESS
CITY-8T-2I° NEW YORK, NY 10010 CITY-S1-2IP
TIMLE SVT [ Delete TMLE [ Change [ Addition
NAME WILLIAMSON, ANTHONY J NAME
STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDAESS
CY-ST-2IP LONG ISLAND CITY, NY 11101 ciry-s1-zip

12. | hereby certify that the information supplied with this filing 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1 execute Lhis repor as required by Chapter 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 cther like empowered.
SIGNATURE: ﬁi_\‘l M\ Steven J. Brash, Assistant Treasurer, "‘ / \L/Olp, 2125784832

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




