FILED

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

DOCUMENT # 849882 04-15-2005 90087 021 ***150.00

1. Entity Name

NEW ENGLAND LIFE INSURANCE COMPANY

Principal Piace of Business Mailing Address
501 BOYLSTON STREET ONE METLIFE PLAZA
BOSTON, MA 02116-3706 US 27-01 QUEENS PLAZA N

LONG ISLAND CITY, NY 3171101 US

S SH— [NE A RO ROTRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
04-2708937 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} ?eae.;,iﬁg;;mnai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL ‘ Zip Code

B. 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
Signature, typed or prinfed name of registered agent and litle if applicable, (NOTE: Reglsterad Agani signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PCEQO % Delete TLE C,Pand CEC O change (3 Addition
NAME HENRIKSON, C. ROBERT NAME Lisa M. Weber
STREET ADDRESS | ONE MADISON AVE smesraoohess | One MetLife Plaza, 27-01 Queens Plaza N,
CTY-ST-ZP | NEW YORK, NY 10010 CITy-57-7P Long Island City, NY 11101
TME cD B Detete TIE Director & Sr. V P O change g Addition
NAME HENRIKSON, C. ROBERT NAME Hugh C. McHaffie
STREET ADRESS | ONE MADISON AVE smeraooress | 501 Boylston Street
CTv-s1-2P | NEW YORK, NY 10010 CITY-ST-2P Boston, MA (02116
TILE AT O Gelete TMLE [J Change [ Addition
HAME BRASH, STEVEN J NAME
STREEF ADDRESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA N STREET ADDRESS
CTv-5T-20 | LONG ISLAND CITY, NY 11101 CITY-S3-2P
TE D (X! pelete TME Director O change X Additlon
NAME NAGLER, STEWART G NAME Eileen C. McDonnell
STREET ADDAESS | ONE MADISON AVE, smeeranovess | One Financial Center
Cnv-§1-20 | NEW YORK, NY 10010 GITY-5T-2P Boston, MA 02111
THE SC 3 Delete me SC B crenge  [71 Additicn
NAME GAUGHAN, JAMES D NAME James D. Gaughan
STREET ADDRESS | ONE MADISON AVE smeersooess | One Metlife Plaza, 27-01 Queens Plaza N,
orv-sT.IP | NEW YORK, NY 10010 ev-st-z¢ | Long Island City, NY 11101
TITLE SVT . 2 oeleta TME [ Change [ Addition
NAME WILLIAMSON, ANTHONY J NAME
STREET ADORESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDRESS
orv-st.zF | LONG ISLAND CITY, NY 11104 orTy-s1-2e

12. | hereby certify that the information supplied with this ﬁ!ing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effoct as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att: ent with an gddrass, with all other like empowered.
SIGNATURE: %\\@'\ Steven J. Brash, A T, 04/ 1 /05, 212-578-4832

SIGNATURE ANDY'YPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR tate Daytime Phong #




