2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

DOCUMENT # 855868

1. Entity Name

METROPOLITAN TOWER LIFE INSURANCE COMPANY

Principal Place of Business

Mailing Address

ecretary of State

04-15-2005 90087 019 ***150.00

ONE METLIFE PLAZA ONE METLIFE PLAZA
27-07 QUEENS PLAZA NORTH 27-071 QUEENS PLAZA NORTH
LONG ISLAND CITY, NY 17101 US LONG ISLAND CITY, NY 11107 US
s s RO EAR R AR A
Suite, Apt. #, stc. Suita, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
13-3114806 Not Applicabla
ap County p Country 5. Cenificate of Status Desired O gg‘:?qgf:‘;m"a'
§. Name anc Addrass of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied namae of registered agent and tite if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CEO (5 Detete TLE Director O change [N Addition
NAME BELLER, GARY A RAME Andrew Kaniuk

STREET ADDRESS | ONE MADISON AVENUE smeevapbress | 485—E US Highway 1 S,

OT-S1-28 [ NEW YORK, NY 10010 CIY-S1-2p Iselin, NJ 08830

TTLE vs 1 Delete TTLE Vs ] ) change [ Agdition
NAME CARR, GWENN L NAME Gwenn L., Cerr

STREET ADDRESS | ONE MADISON AVENUE sreetaoress | One Metldte Pleza, 27-01 Queens Plaza N,

COTY-ST-ZP | NEW YORK, NY 10010 on-s1-2¢  Llsone-IslandeCity, 'NY -11401

E VP ] petete TMLE (] Change [ Addition
NAME ZDEB, JOSEPH A HANE '

STREET ADGRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N, STREET ADDRESS

CTY-sT-Zf | LONG ISLAND CITY, NY 14101 Y- 5T1-2P

TmE VPTD O etste THLE O Change (7 Addition
NAME WILLIAMSON, ANTHONY J NAME

STREET ADDRESS | ONE METLIFE PLZ, 27-01 QUEENA PLZ N STREET ADDRESS

cmy-si-2F | LONG ISLAND CITY, NY 11101 CITY-ST- 2P

e D 3 Detete me Director and V P O Change G Asditton
NAME AMODEOQ, ANTHONY E NAME Robert R. Merck

STREET ADDRESS | ONE METLIFE PLZ, 27-01 QUEENA PLZ N smeTanoress | 10 Park Avenue

CIY-ST-2F | LONG ISLAND CITY, NY 11101 on-st-2» | Morristown, NJ 07962

TITLE D @ Delate TITLE V P & Controller [J Change QMdillnn
NAME LAUNER, LELAND C NAME Tgnazio J. Greco

STREET ADDRESS | 10 PARK AVENUE STEETADDRESS | (ne Metlife Plaza, 27-01 Queens Plaza

C-5T-7P | MORRISTOWN, NJ 07962 ov-5-2¢ | Long Island City, NY 11101

12, | hereby certify that the information supplied with this filing does not qualify for the 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 shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empawerad to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm_eWsz‘vith W
- A
SIGNATURE:

like empowered.

Joseph A. Zdeb, V P,

slgyiruns ANE TYPED OR PRINFEU NAME OF SIGNING OFFICER OR DIRECTOR

ou/l/ /05, 212-578-4832

Date

Daytima Phone #




