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

ANNUAL REPORT ecretary of State
DOCUMENT # 850360 : 04-15-2005 90109 006 ***150.00

1. Entity Name

C. M. LIFE INSURANCE COMPANY

Principal Place of Busingss Mailing Address 2 00 3 46 4 q

140 GARDEN STR 1295 STATE ST

STE 264 MIP B193
HARTFORD, CT 06154 US SPRINGFIELD, MA 01111-0001
A s INRAPREAIAA DR HOEHRRAR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
06-1041383 Not Applicable
Zip Country | Zip Country 5. Certilicate of Stotus Desied [ gg; S:Ld;gionan )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ) .
CHIEF FINANCIAL OFFICER | _ [
P O BOX 6200 (32314-6200) Streat Addhresg /2.0y Bcv...-"!ymtéué'_li Not Agiurable)
200 E. GAINES ST - - -
TALLAHASSEE, FL 32399-0000
Ciy,. i FL I Zio Gode

8, The above named entity submits this statement lor the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

. Signawira, typed of prinled name of registered agent and fitle if applicable (NOTE: Reg:stared Agent signature raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn, O Added to Fess
10, OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LE [5) N G etete TIRLE P/C Change X Addition
v MARDER, EFREM NAME O!Connell, Robert J.
STREET ADORESS | 1295 STATE STREET STREET ADDRESS 129-? Stc:xte Street
OTY-S1-2P | SPRINGFIELD, MA 01111 CITY-ST- 2P Springfield, MA 01111
TILE 1 EVP . 3 Deleta TIME (I Changa [ Addition
NAME MILLER, JAMES E NAME
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
CIvY-ST-2IP SPRINGFIELD, MA 01111 CITY-ST-2IP
TLE EvP £ Delete TIE [ Change (7 Addition
NAME REESE, STUART H ) NAME '
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
CiTY-ST-2IP SPRINGFIELD, MA 01111 CITY-ST-ZIP
TILE SVPS [ Delete TILE [ Change [ Addition
NAME LOMELI, ANN F NAME
STREET ADDRESS | 42895 STATE STREET STREET ADDRESS
CITY-S1-2P SPRINGFIELD, MA 01111 Gty -5T-21F
TITLE VPT [ petete TME O Change [ Addition
NAME KLINE, EDWARD M RAME
STREET ADORESS | 1295 STATE STREET STREET ADDRESS
Cify-sT-2p SPRINGFIELD, MA 01111 CITY-SI-2P
TME D |'2i Delete TITLE [G Change [ Addition
NAME BURKETT, LAWRENCE V JR NAME
STREETADDRESS | 1295 STATE STREET ’ STREET ADDRESS
CITY.§7-2IP SPRINGFIELD, MA 01111 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shazll have the same lagal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed, or on an altachment withgan address, pvth all ofyer like empowered.
SIGNATURE: % F: // Bnn F. Lomeli Y105 413-744-5373
Date

SIGNATURE AND TYPED OR PRINTEBMATIE dF §1GHING DFFICER OR CIRECTOR Daytima Phona §




