FILED
/2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # 809227 -' 02-11-2004 90016 048 ***150.00

1. Entity Name

NATIONWIDE LIFE INSURANCE COMPANY OF AMERICA

Principal Place of Business Mailing Address . YHViUukovue

1000 CHESTERBROOK, BLVD. ROBQXIIE
BERWYN, PA 19312-1181 US VALLEY-FORGE-PA-19482-H14FUS
e s R AR
i One Nationwide Plz.
Sulte, Apl. 4, etc. AR R Ro g%‘.f 3p7i$ g 02042004  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_ ) Columbus, OH 23-0980450 Not Applicable
dp Country 4 é‘% 15-2220 Country 5. Certificate of Status Desirad J ?i‘gglﬁ?eﬂﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32388-0000

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SGNATURE
i Signature, lyped or printed name of registered agenl and tille it applicable, {MOTE: Ragistered Agent signalure required when reinstating) DATE
:) FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
|
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T v X Dolete TiLE AVP/AS [J Change  Kddilion
NAME SPRINGER, LINDA NAME Soden, Glenn W.
STREET ADDRESS | 1000 CHESTARBROOK BLVD STREETADDRESS |One Nationwilide Plaza
CITY-ST-ZIP" BERWYN, PA 19312 ‘ Ty -S1-21P Colyumbusg, OH 43215-2220
TmE VPCA Delete TITLE SVP/AT O3 Change L jadition
NAME HINKLE, ALAN FURNESS NAME Thresher, Mark R.
STREET ADGRESS | 1000 CHESTARBROOK BLVD smeeta00Ress (One Nationwide Plaza
orr-s1-26 | BERWYN, PA 19312 erest-2  {Columbus, OH 43215-2220
me  |D B Delete Tme EvVPp {ID O change X Pddition
wwe . | BROWN, DOROTHY NAME Rosholt, Robert A.
STREET ADDRESS | 1000 CHESTARBROOK BLVD smeeraooress |ONe Nationwide Plaza
CITY-5T-21p BERWYN, PA 19312 CITY-ST-2IP Columbus ’ OH 43215-2220
me [P 1 Delets e P/D Y change [ Addiion
NAME | MCMAHAN, GARY D ' NAME
STREET ADDRESS | 1000 CHESTARBROCK BLVD sweeTanREss |1 000 ChesterbronkmBlvd.
CITY-ST-2IF BERWYN, PA 183121181 : CITY-5T-7IP Berwvn, PA 19312-1181
me SVPF' O delete - TITLE SVP/T X change [ Addition
NAME . BENSON, JAMES D NAME
STREET ADDRESS | 1000 CHESTERBROOK BLVD. STREET ADDRESS
CiTY-ST-2IP BERWYN, PA 193121181 GITY-ST-7IP
TmE : [ O pelele TITLE m Change [ Addition
NAME MULLEN, CHRISTINE NAME
STREET ADDRESS | 1000 CHESTARBROOK BLVD smeeTanoress 11000 Chesterbrook Blvd
ory-sT-2p | STATEN ISLAND, NY 103121181 an-s-2f - JBerwyn, PA 19312-1181

12. 1 heﬁeby certify that the infarmation supplied with this filing does mat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or sypRlemental 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 director
of the corporation or the re: trustee empw to edculgrhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

| &Q_uered,

chariged, or on an attachment an address, yith af oth

SIGN:ATURE: Glenn odeﬁ, ssoc. VP & Asst. Secretary 2-6-04;614.249.7111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




