N FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 842141 08-08-2005 90047 043 ***550.00

1. Entity Name
THE MANUFACTURERS LIFE INSURANCE COMPANY OF
AMERICA

Principal Place of Business Mailing Address JUYUuU'tuLu-
38500 WOODWARD AVENUE P.0. BOX 633
BLOOMFIELD, M! 48304 US BUFFALO, NY 14201-0633 US
T ST IUEENATHET LR RO ANRIEO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-2030787 Not Applicable
Zip - Country o Country 5. Certificate of Status Desired [ geee'gfq S?Ed(;"ma'
6. Name and Addrass of Current Registered Agemt 7. Name and Address of New Rogistered Agent
Name
FLORIDA STATE INSURANCE COMISSION
THE CAPITAL BUILDING Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and Ltaif applicatie. {NOTE: Registeren Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O belete TIME P ALhange [ Addition
NAME GULODIEN, DONALD A NAVE STarmes Da e‘k\\f‘?”lhf&s L
STREET AODRESS | 200 BLOOR STE STREET ADDRESS | NO© VOO - gv
amy-s-ze | TORONTO, ONTARIO, CITY-ST-2P Torenro, ONvno; Cha mywie
TTLE sSD O Delete TITLE 5 Bd Change [ Addition
HANE GALLAGHER, JAMES D NAME Denis Turnex
STREET ABDRESS | 200 BLOOR STE STREETADDRESS | o o loet S"\’f‘ﬂ.n;\', ¢ agh
¢mv-sT-2P | TORONTO ONTARIO CANADA, MAWIES CAY-57-2P Toronro  Ontano, CA mH wles”
Tme T [ Delete TITLE T . Change [ Addition
NAME TURNER, DENIS NAME Dok L C_K Tose a \i\ R
STREET ADDRESS | 200 BLOOR ST, E seTaponess | 3o Srwoxt e
GTr-5i7F | TORONTO, ONTARIO, mawles CRY-ST-2P Boston, MA - OaAT
TILE D [ belete TITLE [ Change [ Aodilion
NAME COTTER, SANDRA M NAME
STREET ADDRESS | 200 BLOOR STREET EAST STREET ADDRESS
CITY-87-2IP TORONTO, ONTARIQ CANADA, CITy-sT-2IP
TMLE D 1 Delete TITLE [J Change [ Addition
NAME OSTLER, JOHN R NAME
STREET ADORESS | 200 BLOOR STREET EAST STREET ADDRESS
Ciry-57-21f TORONTO ONTARIO CANADA, CITY-ST-2P
TITLE D T Detete TITLE [ hange [ Addition
NAME O'MALLEY, JAMES P NAME
STREET ADDRESS | 200 BLOOR ST. E. STREET ADDRESS
CITY-ST-2P TORONTO ONTARIO CANADA, M4W1ES CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Seciion 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver or truslee empowered ta 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 attachment with an address, with all other ke empowered.

SIGNATURE: Q \QM A Deis  JarweA Vafu 28 -G24-£203

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Daytime Phona #




