: FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
| ANNUAL REPORT | Secretary of State

DOCUMENT # 844658 02-11-2004 90016 045 ***150.00
1. Enlity Name
NATIQNWIDE ASSURANCE COMPANY
‘ -
Principal I?iace of Business Mailing Address ‘! L,l U 1 U ‘ :’ b
ONE NATIONWIDE PLAZA ONE NATIONWIDE PLAZA
COLUMBQS, OH 4348 US COLUMBUS, OH 43246 US
; !
2, Principal Place of Business 3. Mailing Address
i
i . . i L ete, .
Suite, Apt. #, eto Sulle, Apl. #,&tc. 01072004  Chg-P CR2E034 (10/03)
" Roger Craig, 1-35-16
City & State City & State 4. FE! Number Applied For
. 95-0639970 Nol Applicable
Zip Country Zip Country " X $3 75 Additional
- 3 f tus O y ;
4321522220 43215-2220 5. Certificate of Status Desired 0 Feo Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
) Name
CHIEF FINANCIAL OFFICER
P ) BOX 6200 (32314,5200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAI-!ASSEE, FL 32399-0000
. City FL ! Zip Code
8- The above named entity submitg this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
I Signature, lyped or printed nama of registered agenl and tille if applieable. {MQTE: Registered Agent signiture réquired when rginstating) DATE
i
F‘ILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ¥ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE Il ecPe- X oelete TITLE CD ) O Change  {7J Acdition
NAME 1 | BARNES-GALENR— NAME Rasmussen, Stephen S,
STAEETAUDRESS. | GNE-NATHONWIBE PLAZA STREETADLRESS | One Nationwide Plaza
CTY-STIP T | GOLAMBLEE -OH-43246 CiTy-ST-21p Columbus, Ohio 43215-2220
TIE C | AVT 7 pelete WILE CJchange [ Addition
NAME | DOVE, CAROL L NAME .
STREET ADCRESS | ONE NATIONWIDE PLAZA . STREEF ADDRESS
orry-s7-zp | COLUMBUS, OH 43215-— CITY-81-Zp
TINE A [ Delete TILE EV G charge [ Addeion
NAME ] HATLER, PATRICIAR NAME
STREET ADDRESS | ONE NATIONWIDE PLAZA : STREET ADDRESS
omy-s7T-710 § | COLUMBUS, OH 43215 CITY-ST-2IP
TLE bl Avs [ Delete TITLE Change [ Addition
NAME : SOREN-GLENW NAME Soden, Glenn W.
STREETADDAESS | ONE NATIONWIDE PLAZA STREET ADDRESS
G1Y-5T-2F - | COLUMBUS, OH 43216— CITY-5T-2P 43215-2220
TTLE Ve [ Delete TILE D [ change 1 Addilion
MAME | BARNES-GALEN-R- NANE Hamilten, Kelly A,
STREET ADDRESS | SMHE-NAHOMAUGE FLAZA strerranoress | One Nationwide Plaza
omy-5T-IP | | EOUMBESGH-43245 CITY-ST-21P Columbus, Ohio 43215-2220
TmLE ; [ Delete TLE P [ cnange X Adaition
NAME ’ NAME Robinette Douglas, C.
STREET ADDRESS smeerappress | One Nationwide Plaza
CIY-ST-2P CIY-ST-2P Columbus, Ohio 43215-2220
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 supplemanial report is true and aceurate and 1hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an attachment wit dress, with all otheym[m(jjd.
SIGNATURE: 8 fo_ 01-15-04 __ (614)249-7111
E SIGNATURE {ND TYPED Oft PRINTED NAME QF SIGNING OKRFICER QR DIRECTOR Date Daytime Phone ¥

4

1 Glenn W. Soden, Associate Vice President & Secretary
7



