2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2004 8:00 am

DOCUMENT # 837140

1. Entity Name
AMERICAN SKANDIA LIFE ASSURANCE CORPORATION

Secretary of State

05-11-2004 90076 034 ***150.00

Principal Place of Business

ONE COPORATE DRIVE
10TH FLOOR
SHELTON, CT 06484

Mailing Address

ATTN: ACCOUNTING
P 0 BOX 883
SHELTON, CT 06484

us

WIVEIZTIJUU

2. Principal Place of Business 3. Mailing Address

213 Loshirpton $f

A

Suite, Apt. #, otc. o ”‘6‘3' g 8‘:‘* T éi 04272004  Chg-P CR2E034 (10/03)
City & State %& State N - 4. FEI Number Applied For
exDor.  \J3 06-1241288 Not Appiicabis
<o Country 6}_’\\ o a Country 5. Certificate of Status Desired [ gﬂzﬁggg&“ma’
6. Neme and Address of Current Reglatered Agent-—=--*-=~— * = | ~ -~ - =~ —-- 7, Name and Address of New Registered-Agent” =~ ~ —
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314_5200) Street Address (P.O. Box Number is Not Accaptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City Zip Code
FL

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

the obligations of registered agent.

SIGNATURE

Signatuse, weed or printed name of registered agent and title if applicatrie.

. (NOTE: Reglstered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDC ﬁ Delele L President Ol change  [5gAdaiton
NAME DOKKEN, WADE A - WA Qonid. Odomonkin
STREET ADDRESS | 60 SINGING QAKS ROAD STREET ADDRESS |y W\\L\M - Sy
om-sT-2P | WESTON, CT 06883 ) CITY-ST-7IP \@?uw\ NT OO
TILE T X Delefe TITLE SQQV‘@*Q{‘\_‘ . . [ Change E\’Additiun
NANE CAVALIER, CARL RANE A mo\mw Vorus
STREET ALRESS | ONE COPORATE DRIVE, 10TH FLOOR STREET ADORESS | | e 0
GIY-ST-20 ¢ SHELTON, CT 06484 . CITY-GT-2IP N B&w 'R & O U DS
TLE S m Delete TITLE T?&M(‘ i . O change ﬁo\dditian
NAE CHAPMAN: KATHLEEN A —pwe - | Orerles Croplinn—— - - o= -
STREET ADDAESS | 246 PETROSE CIRGLE STREET ADDRESS | g | od <V
omv-sT-2F | ORANGE, CT 06477 Gy -ST-2p Ve o Gwead —
1hLE DV ¥ vote Tt m s\ler Ol change  Pacdiion
NAME MAZZAFERRO, THOMAS M NAME Ca_ Nlou
STREET ADDRESS | 75 HAMPSHIRE COURT STREET ADDRESS .Y VO Sv\kf\o\g\ S&'
¢ry-st-2» | CHESHIRE, CT CITY-ST-7P 2&.\)&};\1 . oOuoa
TILE 3 pejete TINE N [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CAY-ST-ZP GITY-ST-2P
TiILE 1 oekete TILE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P cr-57-2p

12, | hareby certify that the information supplied with this filing does not qualify for tha 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 shatt have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other like empowered.
*

SIGNATURE:

(sar,\mruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Afstrfos

Daytime Phone #

NJ



