2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 02, 2005 08:00 AM
DOCUMENT # 830618 = ecretary of State

1. Entity Name
STIFEL, NICOLAUS & COMPANY, INCORFPORATED

Principal Place of Busingss Mailing Address
507 NORTH BROADWAY 501 NORTH BROADWAY
ST. LOUIS, MO 63102 ST. LOUIS, MO 63102

———{ " [AEAERRREARERTATERARA

04182005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE r=yo— FeriedFa

43-0538770 Not Applicable

7 $8.75 additional
Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Ager;t

12003 PIRE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ . — — . . - R

Signalre, voed or printad Aame of registerad agen: and title if applicadle (NCTE, Registered Agent signature requived whan reinstating) DATE [N .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS.. ] - ]

TME CEQP

NAME KRUSZEWSKI, RONALD J I

seeT aooess | 501 N. BROADWAY e ARIUOIS 4 7Y _

ore-stzp | ST LOUIS, MO 63102 0504 /05-30075-018 150,00

TIILE VPC ’

NAME BURKEMPER, BERMARD N

STREET ADDRESS | 501 N. BROADWAY
CITY-5T-2IP ST. LOUIS, MQ 63102

TITLE SVP
NAME ZEMLYAK, JAMES

STREET ADDRESS | 501 N. BROADWAY
CITY -ST- 2P ST. LOUIS, MO 63102 ’ - DO NOT WR[TE

e SVPD - - IN THIS SPACE

NAME MCCOAIG, SCOTT B
STREET ADDRESS | 501 N. BROADWAY
CiTY-ST1-2P SAINT LOUIS, MO 63102 )

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)), Flcrida Statutes. | further certify that tha Information
indicated on this report or supplemental report is trus and acourate and that my signature shall have the same legal effect as if made urider gath; thal | arm anofficer or direclor

of the corparation or the racelver or rusles empowered to execute this report as required by Chgpter 607, Figida Stalutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. W
X LA _
SIGNATURE: WM@V gﬂ ? 7; /21 28

SIGNATURE AND TYPEE OR PRI NAME QOF SIGNING OFTICWOH DIRECTOR Daylime Prone #




