-

: FILED

i

' 2004 FOR PROFIT GORPORATION Feb 11,2004 8:00 am

f ANNUAL REPORT Secretary of State
DOCUMENT # 818935 i 02-11-2004 90016 049 ***150.00

1. Entity Name
NATIONWIDE LIFE AND ANNUITY COMPANY OF
AMERICA

Principai Place of Business Mailing Address 4 4 B l 02 52 ’

NEWARK, DE 19713-4399 US HHIMNGTON.DE- 19850-576015

300 CONTINENTAL DR POBOX15H0
e e AL VD ST

. One Nationwide Plaza
Suite; Apt. #, etc. Suite, Apt. #, etc.

' ) . _ 01152004 Chg-P CR2E034 (10/03)

. Rogér Craig,”1=35<16-35-15
City & State City & State 4. FEI Number Applied For

: Columbus, Ohio 23-1619082 Not Applicable
Zip Country Zip Couniry , ‘ $8.75 additicnat

5. Certificate of Status Desired ] - N
43215-2220 U.S.A. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptabie)

200 E; GAINES ST
TALLAHASSEE, FL 32399-0000

City .- FL | Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
. Signature. lyped or printed name of regisiered agenl and tlle if applicable. (MOTE: Registered Agenl signature regured when reinstating) DATE
. | FILE NOWHI FEE IS $150.00 9. Eleclion Campaign E\nancing 3500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution d Added to Fees v
1'5. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
nnE P [J oelete TITLE [ Change [ Addition
NAME MCMAHAN, GARY D NAME
STREET AD;DRESS 1000 CHESTERBROOK BLVD STREET ADDRESS
CITY-ST-ZIP BERWYN, PA 19312 CITY-ST-2IP -
THE Sy A velete TITLE SVP?AT/D [Jchange  [Addition
NAME | CARNEY-SCOTTV- NAME Thresher, Mark R.
STREET ADDRESS | 096 EHESTERBROGKERD- sReEETADORESS | Ome Nationwide plaza
OTY-5T-7° | BERWYN; PA—48342~ CITY-51-2P Columbus, Chio 43215-2220
mE VP O Delete TILE SVP/T B0 Change [ Addilion
NAME BENSON, JAMES NAME
STREETADDRESS | 1000 CHESTERBROOK BLVD STREET ADDRESS
CITY-$T-2P BERWYN, PA 193122419 OITY-57-2P .
me s O pelete e O change [ Acdition
NAME MULLEN, CHRISTINE HAME
STREET AD.IJRESS 1000 CHESTERBROCK BLVD STREET ADDRESS
CITY-ST-ZIP BERWYN, PA 19312 CITY-ST-2IF
me O Detete T EVP/CIO/D O change [ Addition
NAME : HAME Rosholt, Robert A,
STREET ADORESS sTREETADCRESS | One Natdionwide Plaza
CiTy-ST-21P CImy-S1-21P Columbus, Ohio 43215-2220
ME O Delste TILE EVP [J change (5 Adcition
name ! . NAME Hill, Terri L.
STREET A[);DRESS stReeT a00RESS | One Nationwide Plaza
CITy-5T-2P ciry-s1-2p Columbus, Chio-43215-2220

12. | hérehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on his report or supplemental report is true and accurale and (hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive, uslee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment dress, with all other like empowered.
SIGNATURE: QLL (. @’cﬁ?(,\__, J—&'U l‘)b (614)249-7111
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i Glenn W. Soden, Associate Vice President & Assistant Secretary

|




