2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F96000003102

1. Entity Name

NATICNWIDE AGRIBUSINESS INSURANCE COMPANY

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90243 017 ***150.00

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL. 32389-0000

Principal Place of Business Mailing Address
1100 LOCUST ST DEPT 2007 1100 LOCUST ST DEPT 2007
DES MOINES, 1A 50391 DES MOINES, IA 50391
S— —— R RAFRMCARL AR RICHER AT
Suite. Apt. &, etc. Suile. Apt. 4. eto. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
42-1015537 Not Applicable
Zip Country Zip Country 5. Centiicate of Staws Desied [ gesegeSq L»:\htg;tinnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)}

Cily

FL Zip Code

; 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;.‘ .. the obligations of regisiered agent.
al . -
T, SIGNATURE
"J NS . Signatura, tyPed of printed nama of regislored agant and Ll if applicable. (NOTE: Registared Agent signalura requir2d when rainstating} DATE
e
% <. FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 may Be
I :.‘:After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
"0 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11
¥ il DC [ pelete TITLE v P 4+ Assk Trendsu rer &haﬂge ] Agdition
NAME BARNES: GALENTR NAVE Wendelt ¥ Croases”
STREET ADDRESS | 4866-SEBRRICGE DRIVE™ smeeTaoess | 1\ O O LDEW St SE
CITY-§T-2iP EOrUNETS O I20— CY-S1-7P o5 1A 02910
TLE vT [ Deleta e lXa) ﬁfcnange ] Addition
NAME JORGENSENWARRA™ NAME ved Barman
STREET ADORESS | 4063-BRtAVE. srheer aooRess | |} DQ et Sv
CIv-s2p | DEG-MOINESTtA-30TTS ™ s ey (g JDAA )
Tine DP O3 Deletz e P+ ASst Secrddtany (Acrange 7 Auditon
NAME MEXER-BUANEL™ NAVE Lr- Parsen S
STREET ADDRESS P2 WWESTERANCHDRIvVE~ STREETADORESS | | DO LOCUISH ST
CITY-S7-2P WA EHEE S A—b B 25— CITY-ST-2P 5 1A 5D§q i
TTLE D (7 Celete ME Dlﬂbmf' ﬁ Change [ Addition
NAVE SANDER-BROETT NAE Kir+ A wWalker
STREET ADDRESS, | 484S-NE-S8TH-TRRFOTCE smeeTaoneess || DO LOCUSY ST
CITY-S1-2iP MAMOATCITY MBI CITY-ST-2P oam A 5b5ﬁ i
TnE D O petete TmE Dt Ctov ﬁ Change L] Addition
NAME EHHIONEDWARD-ORMBESK NAME S ven. buS LY
STREET ADDRESS | 464-HAMBURGRVENUEBOXS steeTaooeess | g ekn Dnw el Pla2a
CTY-ST-2P | HERMANIN-55238 o5 [Goliinbus DR 43015
T D 1 pelete e glf‘ (Ao ﬁChange [ Addition
NAME HOLHNGSWORTH TAVIC KARE NAME ot ¢ ﬁmr
STREETADORESS  Ar20T TENWPERANCE FOMIT ST STREFTADDAESS | (VL. PNECh O vae Vi a-%:_
CIY-§1-30 | WESTERWHEOH-T3087 or-stze [ooliupuady O U224 5

changed, or on an attachment with gg address, with all other like empowered.
SIGNATURE: @ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Cats

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)ti), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WP cosser Yaklos 70

Daytire Phone #




