. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 813744 04-25-2005 90279 033 ***150.00
1. Entity Name
SUNAMERICA LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address T
1 SUNAMERCIA CENTER 1 SUNAMERCIA CENTER
37TH FLOOR 37TH FLOOR
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
P v AU E MR ARERUAUER AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Agpplied For
52-0502540 Not Applicable
ap Cauntry zp Country §. Certificate of Status Desired O Eese‘gfqlﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 8200 (32314-6200) Street Address (P.0. Box Number is Not Acceplabla)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

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

SIGNATURE
Signature, tybed of printed narhe of registared agent and tle i applicable. {NOTE: Registerec Ageni sigraire required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPCE [ Delate TME D/CEO fkCharge [ Addition
NAME WINTROCB, JAY $ NAME Wintrob, Jay $
STREET ADDRESS | 1 SUNAMERICA CENTER STREETADDRESS | 1 SunAmerica Center
CITY-57-2IP LOS ANGELES, CA 800676022 CITY-ST-21P Los Angeles, CA 20067-6022
TIE SVPC [ Detate TIE D/SVE/CFO ikChange [ Addition
NAME GILLIS, N. SCOTT NAME N. Scott Gillis
STREET ADDRESS | 1 SUNAMERICA CENTER STREETADDRESS | 1 SunAmerica Center
CITY-ST-ZP LOS ANGELES, CA 900676022 ChY-5T-11P Los Angeles, CA 90067-6022
FITLE PCEO A oelse TITLE P [[J change  EXAddition
NAME WINTROB, JAY S. NAME James R. Belardi
STREET ADDRESS | 1 SUNAMERICA CENTER sreETADOREss | 1 SunAmerica Center
CITY-§T-ZiP LOS ANGELES, CA 900876022 CITY-8T-2IP Los Angeles, CA 90067-6022
TIE AS [ pelete TILE [JChange [ Addition
NAME PUZON, VIRGINIA N NAME
SIREET ADDRESS | 1 SUNAMERICA CENTER STREET ADDRESS
chy-51-2P LOS ANGELES, CA 900676022 CITY-S1-2iP
TITLE S [ delgte TME [ Change [ Addition
NAME NIXON, CHRISTINE A NAME
STREET ADDRESS | 1 SUNAMERICA CENTER STREET ADDRESS
CITY-5T-ZF LOS ANGELES, CA 800876022 CAY-ST-ZP
TILE [ Delste TITLE SVP/Controller [ Change  §KAddition
HAME HAME Stewart R. Polakov
STREET ADDRESS STREETADDRESS | 1 Sundmerica Center
Ciny-st-2p CiY-SI-% | Los Angeles, CA 90067-6022

12. | hereby certity that the information supplied with this filing ¢oes not qualify for the exernption stated in Section 1 19.07}3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wit,all other like empowered.

SIGNATURE: /[”‘%d /Wﬁm’l’ Virginia N. Puzon April 5, 2005 (310) 772-6000

\j.(sun'rfhs AKD 'rv!7h OR PAINTEDWAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phono &

~J /



