2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AN

DOCUMENT # P06971

1. Entity Name
NATIONWIDE INSURANCE COMPANY OF AMERICA

Secretary of State

Mailing Address
1100 LOCUST STREET

Principal Place of Businass

1100 LOCUST STREET
DES MOINES, 1A 50391-1100 US

DES MOINES, 1A 50391-1100 US

DO NOT WRITE IN THIS SPACE

AT AR AT

04112005  No Chg-P GR2ED34 (10/03)
4. FEl Nurnbar Applied For
95-2130882 Not Applicable
o ; $8.75 additional
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32338-0000

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemnent for the purpasa of changing its ragistarad offica ot ragisterad agent, of both, in the State of Flosida, § am familiar with, and accent

the obiigations of registered agent.

SIGNATURE

Signature, typad of printed name af registared agent and tide ¢ aoplicacle. {NQTE Reygisterod Agent sgnature requred when renstaling) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, Added {0 Faaes
10. OFFICERS AND DIRECTORS I
TITLE Dv
NAME HOLLINGSWORTH, DAVID

STREET ADDRESS | ONE NATIONWIDE PLAZA

CiTY-57-2IP COLUMBUS, OH 43215
TITLE P
HAME WALER, KURT A

STREETADCRESS | 1100 LOCUST STREET

oY -5T- 2P DES MOINES, 1A 503311100
TILE VAS
HANE PARSONS, ROBERT M

STREEF AGDRESS | 1100 LOCUST STREET

{ITy . 5T- 2P DES MOINES, 1A 50391
TITLE S
NAME SODEN, GLENN W

STREET ADDRESS | ONE NATIONWIDE PLAZA

CITY-51-2P COLUMBUS, OH 43215
e VT
NAME CROSSER, WENDELL P

STREET ADORESS | 1100 LOCUST STREET

ciTy-s7-ZP DES MOINES, IA 503811100
TmLE cD
NAME RASMUSSEN, STEPHEN 3

STREE] ADDRESS | ONE NATIONWIDE PLAZA
CITY-ST-2P COLUMBUS, CH 43215

HEWINS 276 T4

3 =1
A /55 G- BNAR-005 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cedity that the information suppliied with this tiing does not gualily for the exempticn stated in Secnon 119, 0?$3J(|) Florida Statules, | further certity that the information
indicated on this report or supplementa| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receivar of trustee empowerad 1o execute this repor; as raguired by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 114

changed, or an an altachmentyn address, with au othar tike empowerad.

SIGNATURE:

4//‘7//05 515-508-4445

SﬁJA% METﬁD D HINT.ED HAMESDF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phone #




