FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #821342 04-15-20035 90109 007 ***150.00

1. Entity Name
MML BAY STATE LIFE INSURANCE COMPANY

Principal Place of Busingss Mailing Address z“ “ 33039
140 GARDEN STREET 1295 STATE STREET
HARTFORD, CT 06154  US B193

SPRINGFIELD, FL 01111-0001 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
43-0581430 Not Applicable
2p Country Zp Country 5. Certificate of Status Desirad r $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =~ = = .

CHIEF FINANCIAL OFFICER o )
P O BOX 6200 (32314-6200) Street Ageracs (700, Box Niffgher in Mot Accaptable)

200 E. GAINES ST I O S
TALLAHASSEE, FL 3238%-0000

cy .. - FL | 25 ~ens

-t

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

SIGNATURE
Signature, lyped of printed name of regsiered agent and e o applicable. (NOTE; Registerad Agent signatire raguved when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. il Added to Fees
0. - OFFICERS AND DIRECTCORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delzte TIE ] Change [ Addition
HAME JERMYN, ISADORE NAME
STREET ADDRESS | 1295 STATE ST. STREET ADDRESS
CITY-§T-2IP SPRINGFIELD, MA : CITY-ST-2IP
TITLE DP [ pereta TIILE [Jchange [ Addition
NAME O'CONNELL, ROBERT J NAME
STREET ADDRESS | 1295 STATE ST STREET ADDRESS
CITY-ST-ZIP SPRINGFIELD, MA 01111 CITY-ST- 2P
TITLE D A delele TILE [OChange T Addition
HAME BURKETT, LAWRENCE V JR NAME
STREET ADGRESS | 1295 STATE STREET STREET ADDRESS
ChY-ST-2IP SPRINGFIELD, MA 01111 ) CITY-s1-21P
TTLE vT . [ Detete TME [J Change (] Addition
NAME KLINE, EDWARD M NAME
STREET ADORESS | 1293 STATE ST, STREET ADDRESS
CiTy-51-2iP SPRINGFIELD, MA CITY-ST-2IP
TITLE D R vetete TIMLE 5 [ Change  [3¢ Addilion
HAME MARDER, EFREM NAME .
STREET ADDRESS | 1205 STATE STREET srermaovress | bomeli, Ann F.
olv-st-zp | SPRINGFIELD, MA 01111 ov-sr-ze | 1295 State Street
o 13 MO Fah k]
TILE EVPI [ pelete e Springfield, MA—0111d [ Change [ Addition
NAME REESE, STUARTH HAME
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
Civy-§T-21P SPRINGFIELD, MA 01111 CITY-5T-ZP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed. or on an attachmeqt with an S all other liks empowered.
SIGNATURE: 2( n F. Lomeli t-1-0, 413-744-5373
~ E

IGNATURE AND TTRED D NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phany #




