‘ 2_004 FOR PROFIT CORPORATION

F 0'
~ L

ANNUAL REPORT (AR)

1. Entity Name

"DOCUMENT # 810877

NATIONWIDE LIFE INSURANCE COMPANY

Principal P!lace of Business

ONE NATIONWIDE PLAZA
ATTN: ROGER CRAIG 1-35-16
COLUMBI;}S OH 43215-2220

Mailing Address

ONE NATIONWIDE PLAZA
ATTN: ROGER CRAIG 1-35-16
COLUMBUS OH 43215-2220

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90016 044 ***150.00

A

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000

2. Principal Place of Business 3. Mailing Address |I II Imll |‘ "u Imml .l .I|.
SU“G, APt #, etc. SU“E, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 31-4156830 Not Applicable
Zi | Count Zi
P ounlry P Country 5. Cerlificale of Status Desized O $8.75 Additionat
H Fee Required
I, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name . . ) . ) o omem

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

l
SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or gnnted name of regmtered agant and title f applicable.

(NQTE: Regisiered Agent signature reguired when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added {o Fees

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

TINE CEOQ [T pelete TITLE [Jchange  [J Addition
NAME JURGENSEN, W G NAME

STREET ADGRESS | ONE NATIONWIDE PLAZ A STREET ADDRESS

Cmy-sT-2p  {COLUMBUS OH 43218 CITY-S7- 2P

THLE PD X¥elewe TITLE [ Ghange [ Addition
NAME i |GASPER, JOSEPH J NAME

STREET AZDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS

ory-st-zp . |COLUMBUS OH 43218 CITY-5T-2IP

TITLE BV {1 Delete TiTLE [JChange [ Addtion
HME- - £ | ROSHOLT, ROBERT A SRR . - NAME = ~— = SR : -
STREETADDHE§S ONE NATIONWIDE PLAZA STREET ADDRESS

onv-sT-ZP  |COLUMBUS OH 43216 CITY-5T- 7P

TTLE | |VP 7 petete TITLE [ cChange {7 Addition
NAME i |GATH, PHILIP C NAME

STREET Ananz'§s ONE NATIONWIDE PLAZA STREET ADDRESS

orv-se-ze | |COLUMBUS OH 43216 CITY-ST-2iP

LE EL 7 Delete TITLE P XXcharge [T Addition
NANE THRESHER, MARK R NAME

sheet appress | ONE NATICNWIDE PLAZA STREET AUDRESS

CTY-ST-2P { COLUMBUS_ OH 43216 R CITY-ST-2IP

me - |EVS O3 Delste TILE O Change  [J Addition
HAME . |HATLER, PATRICIA R NAME

sTheeT a0DRESS | ONE NATIONWIDE PLAZA STREET ADDFESS

CITY-ST-2IP .‘ COLUMBUS OH 43216 CITY-ST- 2P

12. i hereby certify that the information supplied with this fmn

changéd, or on an attachment wit dress, with all other lije emp

Glenn W. Soden, ASso

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ind:cated on this report or supplemental repor? is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the Corporation or the receiver oriustee empowered 10 execute this re orl as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if

VP & Asst Secretary;2-6-04;614.249.7111

SIGNATURE:

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytime Phone #




