FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

= e

DOCUMENT # 850911 04-26-2004 91013 015 ***150.00
1. Entity Nama
SAGE LIFE ASSURANCE OF AMERICA, INC.
Principal Place of Business Mailing Address
300 ATLANTIC STREET 300 ATLANTIC STREET
SUITE 302 SUITE 302
STAMFORD, CT 06901 STAMFORD, CT 063901 :
115 King Street 175 King Street
Suite, Apt. #_ etc. Suite. Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FCI Number Applied For
Armonk ’ NY Armonl& NY 51-0258372 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desirad 0O - wditiona;
10504 USA 10504 USA ~_Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hmr i AT S et ATl e SRS o e B e L T I L R i
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address {P.0. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL i Zip Code
8. Tha ahove named emriy submlts this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeréd agent.
| 'SIGNATURE I : R I ANS TEoP L L SIa e s _
. - ‘;:" Srgnawre‘ yped o printed name of registeced agent and titls if_appl_mame, (N(-)TF, Rag?stered A?gnl signafu!e requi-{ed whan reinslating],.“‘ ',; - '- "'_ B e L e .
’ f' vish'nt b ALV P N LAY T T T e T e e i e R
SACLEILE NOWI: FEE Is 5150-00 9. Election Campaign Fmancing_ l $5 00 May Be
Aftet May A1, 2004 Fee will be $550.00 Trust Fund Contribution. ** ' s ] . Addedto Fees
) »10. - e 7 i —, OFFICEHS AND DIRECTCORS = ° 11. - i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Tru 37 Delete me | D 0 T - - - -~ Change - XJ Addilin
e a4 MARSDEN; ‘ROBIN . M .- I Sarlitto, Mark
$TH££TADDRE§S | 100 SPRINGWATER LANE STREETADDRESS | 175 K i ng S treet
gsrze of NEW CANAAN, CT oS ® | armonk. NY 10504
TITLE I CFO 3t Delete TiTLE D {J Change  4¢] Addition
f;?:;r ADDRESS ;;:g E:LEN_EEEEF;'ROI;JFL :::;imnonfss Eckert, Raymond
CITY-ST-7P STAMFORD, CT 08901 CITY-S1-2P JZEnKlng Street
TITLE EVPD O Delete TITLE il [ Change [ Addition
_Name._ | KATCHER, M . NAME
STREET ADDRESS 119 HAVILAND RD ' ) " 7R sTReETaDDRESS | ’ e Sfoers
CITY-ST-21P STAMFORD, CT CITY-S1-ZiP :
TMLE AS _ 1 Dalete TITLE (] Change  [] Agdition
NAME BRONSDON, J NAME
STREET ADDRESS | 28 STEPHANA LN STREET AUDRESS
CIY-ST-71P WTERBURY, CT CITY-$7-ZiP
TE EVP 31 Delete e [l change [ Addition
NAME FETSCHER-BRUNETT!, NANCY NAME
STREET ADDRESS {*300'ATILANTIC ST 3RO FL SYREET ADDFESS
-oiri-st-ze___[*'STAMFORD, CT 08801 o g orv-sree
B LT E Sy DO I Y- R -::‘“__‘:__)prDeb[e o1 __TlTLf_ “: - ST R [:] Ct‘ange ; D Addilion
e g, s STARR; RICHARD. D,y . o . o | ‘ NAME UYL T R e S -.
SIRGET AO0RESS | 22507 SETTHPLAGE 1o o e 2Rl aponess i
Lm-sT-P f ISSAQUAH, WA 98027 7 R A& !
.12. | herety certify that the information supplied with this filin g does not qualn‘y for the € axérnption stated in Section 719, 07{3)(i}- Florida Statutes-| further- certify. that the information. _
- rlindicatéed on this report or supplemental report is true and-accurate and.thatmy signature’shall have the sarne legal effect as if made under oath;.that | am an officer or dnreczcr :
of the corporation or the recetver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes;’and that my name appears in-Block-10 or-Block 11 |f
. changed, or an an alta ent with an address, with all other like empowered. i |
- — [ S !
SIGNATURE: Q:/* James Bronsdon G-2/-0y
B SIGNATURE AND TYPED OR me'En NANE OF SIGNING OFRICEA OR DIRECTOR [ Daytime Phong § -

T



