FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 820473 03-28-2005 90062 036 ***158.75
1. Entity Name
PRUDENTIAL SELECT LIFE INSURANCE COMPANY OF
AMERICA
Principal Place of Business Mailing Address TUUITIVUww
213 WASHINGTON STREET 213 WASHINGTON STREET
8TH FLOOR 8TH FLOOR
NEWARK, NJ 07102-2992 NEWARK, NJ 07102-2992
J{’nm/k Lene geneck Lone
Sune ApL, #, elc. Sune Apt. #, etc. 03212005 Chg-P - CR2E034 (10/03)
ity & State Cijy & State 4. FEI Number Applied For
y€en LSiCh 7 Gor ernunc L C7 41-1760577 Not Applicable
Country Zip Country " - $8.75 additional
0 %y 3 D Ufﬁ 0 19 ys D_ N (JJ /_}_ ) 5 Cemllcate of Sr‘aius—ch:smreci_ Fee Roquired _
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent ar both in the State of Florida.. 1 am familiar with, and accept
- the obl:gauons of reglstered agent . i ) T T L. s
SIGNATUHE A . o v -
1 Signature, typed or prinled nama of registerad agent and tite il applicable. {NQTE: Registered Apenl slgnalure requirad when reinslating} DATE
7 7 I
®. 72 T FILE NOW!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.- After May 1, 2005 Foo will bo $550.00 Trust Fung Contribution, a Added to Fees
1~0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
me - - [AG—— - _ A Belete TLE Ceo Rhange _IHtidiion
NAME MONTELLIONE ROBERT NAME TFohe T« H‘ff
STREET ADORESS | 213 WASHINGTON ST. STREETACDRESS | ) o Horst~cck L-Gne
‘L
om-sT-ZP | NEWARKEINY 07102 Ciry-5T-21P bCertlrri(en  C7T PNEPI
TILE AC L. . AT Delete TIE CHAL A { Change _[LAwudition
NAME PAVLOU; JANICE NAME C'H,( 15 rTLivr ’
STREET ADDRESS | 213 WASHINGTON ST STREET ADDRESS 2o H‘Dfﬂ'ﬂf e end
ciy-sT-zP | NEWARK, NJ 07102 Ciry-st-2¢ lor€en pli T~ DGFI -
me "N T T T o T "%{e ome T T/&IwV == —, /-~ ~[OcChng " FTAzdtn
NAME CHAPLIN, CHARLES NAME E)-.,» Lo A /"S 'l [
STREETADDAESS | 751 BROAD ST. STREET ADDRESS Lo W’g"‘ (ck_ LGa~&
ony-S-zp | NEWARK, NJ 07102 _ ciry-st-29 fortlnn, o Cr 0643
TmE AC - - AT Delete TInE REC € hw«, O change i Rddition
NAME CHO'I:!NE_R, MARTIN NAME e [ 2 Sar L'tfo
STREET ADDRESS | 213 WASHINGTON STREET STREET ADDAESS HaAe nec A Lan<
CITY - S1-2ip NEWARK, NJ 07102 CIry-ST- 2P iﬁe DA, CT 06X
mE - - |AC - Dt ME Com i i< .- l:] Change— mnson
- NaMeE -~ .- | BENN, RICHARD - - NAME yhiclelt buertin - T e -
STREET ADORESS, | 213 WASHINGTON STREET - - . ] ) STREET ADDRESS 2e 1w 7€ el Len~el
CITY-ST-2P» | NEWARK, NJ 07102 . o cav-St-2p Lrecwanie (7 OGgie
AMEee o | AC . . . ; ,Zfemg TITLE . oL L . .[QcChange ..[T] Additicn
NAME {BAUER, JOHN SR } L) name ’ . . ' ~
STREET ADORESS | 213 WASHINGTON ST STREET ADDRESS '
cm'-sr’-zlP. NEWARK, NJ 07102 CITY-ST-2P
12. | heredy certify that the information supplied with this filin gdoes not qualily 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 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 receiv rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegtwith an addregs, with all other like empowered.
SIGNATURE: %I/ L m;c[(’/c G(JPK'/:A 2/2‘2_'6)’_245_?6( e 3/772
431G NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




