FILED

2005 FOR PROFIT CORPORATION Apr 25. 2005 08:00 AM
ANNUAL REPORT pgecfetary of State
DOCUMENT # P33031
ALLIED PROPERTY AND CASUALTY INSURANCE
COMPANY
Principal Place of Busingss © Maiing Address
1100 LOCUST ST. 1100 LOCUST ST.
DES MOINES, IA 50391-2000 US DES MOINES, IA 50391-2000 US
e |{{{[ U LR RN EON
04112005 No Chyg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRTTp e
42-1201931 ) Not Applicable
] L 7””5. Certificala of Status Desiredu .D ?f;;fqgf;“;““a'

5. Name and Address of Current Registered Agent

CHIEF FINANGIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT_ WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stata of Florda. | am familiar with, ard accept
the abligations of registared agent.

SIGNATURE

Signature. typed o printed namae of ragisterad agant and tlk i applicable. (NOTE Registargd Agent signature requiced when reinslating) . - DATE
1S $150, 9. Eleciion Campaign Financing $5.00 May Ba
AfterF %Eyﬁ?;%%;ffe w;f| h2 ggS0.00 Trust Fund Contribution, [ Added toFees
10. __ OFFICEASANDDIRECTORS ]
TME DG
NAME RASMUSSEN, STEPHEN S . o .
STREET ADDRESS | ONE NATIONWIDE PLAZA, VNN 3258034
or-ST-2p | COLUMBUS, OH 43215 - 04/25/05-20060-023 150.00
TILE \
NAME PARSONS, ROBERT M

STREET ADORESS | 1100 LOCUST STREET
CITY-ST7- 2P DES MOINES, 1A 503910301

TITLE AVPS
NAME SODEN, GLENN W

EET ADDAESS | ONE NATIONWIDE PLAZA
zTFfR‘f-ST‘BP COLUMBUS, OH 43215 DO NOT WRITE

LIAT:JEE \EI‘JJZLKER, KIRT A lN THIS SPACE

STREET ADDRESS { 1100 LOCUST ST. T T
CITY-ST-2IP DES MOINES, |1A 503911100

TIME SVPD

NAME AUSTEN, W. KIM

STREET ADGRESS | 1100 LOCUST STREET
CITY-53-2IF DES MOINES, IA 503812000

HIE vT

NAME CROSSER, WENDELL P

STREETAODRESS | 1100 LOCUST ST.” . ’ oo T
GITY-ST-21P DES MOINES, |1A 503911100

12. | hereby cartify that the information supplied with this ﬁling dass not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the Information
indlicated on this report or supplamental report is true and accurate and that my signature shall have the same Jogal effect as if mada under oath: that ! am an officer or director
of the Garporation or the recelver or trustes empowered ko execute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with.an addrass, with all other like empowered.

SIGNATURE: fatonn 4/p/ 105  515-508-4445
Dat

"TURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER GR DIRECTOR te Daytime Phora #
_ iﬁtﬂ}‘}'}@?";‘ Tlﬁ aArsong




