2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # 803136 ST Secretary of State

1. Entity Name
JOHN HANCOCK LIFE INSURANCE COMPANY 01-18-2005 90060 025 ***158.75

Principal Place of Business Mailing Address
JOHN HANCOCK PLACE : % ANTONIETTE RICCI, ASSISTANT SECRETARY
P.0. BOX 111 P.0.BOX 1M 4UlbLIbl
BOSTON, MA 02117 BOSTON, MA 02117
R e PN CAL IR WAL AT
c/o Emanuel Alves
Suile, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
P. 01 Box 111
City & State City & State 4. FEI Number - Applied For
Boston, MA ) 04-1414660 Not Applicable
Zo ] Counwy i Ogi 17 | Couny —_ 5. Cerificate of Status Desied & fi‘gfqt‘;ggg@fa' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL CFFICER

P O BOX 6200 (32314-6200) Street Address {(P.Q. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32398-0000

City FL Zip Code

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

SIGNATURE .
Signatura, typed or printad name of ragisterad agsni and il i applicable. (NOTE: Ragistared Agent signature required whaen rainstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND BIRECTORS IN 11
TME AS . Delete TTLE VPCS 1 Change  [J Addition
NAME RICCI, ANTONIETTE , NAME Alves, Emanuel
STREET ADDRESS | JOHN HANCOCK PLACE STREETADDRESS | P . 0. Box 111
CiTY-ST-7IP BOSTON, MA 02117 CITY . 57~ 2 . Boston., MA 02117
TITE PD & Delete e P/D/CEC £ Change {33 Addition
NAME D'ALESSANDROC, DAVID F NAME Benson, James M.
STREET ADDRESS | JOHN HANCOCK PLACE SREETAORESS | P . Box 111
onv-sT-2P | BOSTON, MA 02117 £ry-51-2p RBogton, MA (2117
TInE VPCS &= Delete T EVP/D™ T T [ Change Addition
NAME COLLINS, JAMES E NAME Chiel, Jonathan
STREET ADDRESS | PO BOX 111, JOHN HANCOCK PLACE STREEFADDRESS | P.(O, Box 111
CITY-ST-2IP BOSTON, MA 02117 CiTy-S1-ZIP Boston., MA 02117
THILE SVT Delete TITLE T (O Change [ Addition
NAME MCHUGH, RONALD J HAME Copestake, Peter
STREET ADDRESS | P.O. BOX 111, JOHN HANCOCK PLACE STREEFADDRESS | P ), Box 111
CITY-ST-2IP BOSTON, MA 02117 CITY-57-21P Boston., MA 07117
TILE VD . E Delete TILE c/D 3 Change @ Addition
NAME BUDD, WAYNE NAME D'Alessandro, Domenic
STREET ADDAESS | JOHN HANCOCK PLACE STREEY ADDRESS 200 Bloor Street East
crv-st-2p | BOSTON, MA 02117 " Ciry-51-2¢ Toronto, Ontario M4W LES
MLE - e K] pelete TITLE EV/D co [JChange  [3] Addition
- AR B » . LI N M - ' " . ' .
NAME - R B . NAME Reitanc, Robert R.. . .. .- . . ‘
STREET ADDRESS |- = - - - SEETADDRESS | P 3. Box 111 : ' }
.0, ,
CITY-§T-2P aImy-§1-2P Bostan, MA Q2117

12. ! hareby certify that the information supplied with this filing does not gualify for the exemption siated in Secticn 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort 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 corporation or the regliver or rustee 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, or on an attachgient with an address, with gl ather like empowered.

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

BIGNATURE AND TYP




