2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 850385

1. Entity Name

WADDELL & REED, INC.

Principal Place of Business

6300 LAMAR
P. Q. BOX 29217
SHAWNEE MISSION KS 662016217

Mailing Address

6300 LAMAR
P. O. BOX 29217
SHAWNEE MISSION KS 66201-6217

2. Principal Place of Business

3. Mailing Address

FILED

May 11, 2005 8:00 am

Secretary of State

05-11-2005 90127 044 ***150.00

30051857

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
43-1235675 -
Not Applicable
Zip Country Zip Country (] $8.75 Additional

8, Cerificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Addrass {P.O. Box Number is Net Acceptable}

City

FL Zip Code

B. Thes above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad or prinfed name of registered agent and hite it applicable

(NOTE Registerad Agent signalure requited when reinsiating) DATE

. FILE NOW!'! FEE IS $150.00
- - After May 1, 2005 Fee Will Be $550.00

_'Make Check Payable to -Floridé‘:pgpartmen't_ of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T olete . TITLE D [Fthangs [ Addition
NAME STROHM, MICHAEL D. NAME

STREET ADDRESS | 6300 LAMAR STRCET ADDRESS

CIFY-ST-2IP SHAWNEE MISSION KS 66202 CITY-ST-2P

THHLE VP & Detste Tt e/d/P [ Change  [Aadition
NAME WILLIAMS, ROBERT J. NARE FHomAs W Bures

STREET ADDRESS | 6300 LAMAR SIREETADDRESS | (oFoe LAmar.

CItY-sl-21p SHAWNEE MISSION KS 66202 CITY-ST-ZIP S HpwnEs APisSremn £S bbro2

TILE CcD [ pelete TITLE b [AThange [ Addition
NAME TUCKER, KEITH A. NAME

STREET ADDRESS | 6300 LAMAR STREET ADDRESS

cimy-sr-ae SHAWNEE MISSION KS 66202 - CITY-ST-2IP

TILE v A Daiele TITLE < [0 Change  [JAddition
NAME SUNDEEN, JOHN E JR NAME iLewdy S Huees

SIREET ADDRESS 16300 LAMAR STREETADDRESS | Gaoo LAmAr.

cry-st-zp - [ SHAWNEE MISSION KS 66202 CITY-SF-ZIP Swnones Misson *5 G202

e D [ Delete TLE [ZrChange [ Addition
NAME HERRMARN, HENRY J. NAME

STAEEF ADDRESS | 26801 W. 108TH ST. STRIEIADDRESS | £n200 Lpmad..

arr-si-op | OLATHE KS 66061 CITY-ST-2IP SUAGNCE P ssron XS 66202

niE vT [ paiete TMLE [3 change [ Addition
NAME BLOSS, BRENT K NAME

STRECT apDRESS | 6300 LAMAR SIREET ADDRESS

CITY-ST-2IP SHAWNEE MISSION KS 66202 CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation of the receiver of trustee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: .o+ &

Beeyr £ Bress

04/30/05~ (713) 236 - 1597

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylane Phone §




