| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P30944 3 04-30-2004 90279 027 ***150.00

1. Entity Name

SCOTTRADE, INC.

Principal Place of Business Mailing Addrass R
12855 FLUSHING MEADOW P.0. BOX 31759
P.0. BOX 31759 ST. LOWUIS, MO 63131-0759 US

ST. LOUIS, MO 63131 US

TR

2. Principal Place of Business ’ 3. Mailing Addrass H"“II’ mm” ||”| IIW |‘IUI
I eod Corfaorat /J M
Q- —F - .
Suite, Apt. #, etc. Suite, Apl. #.-elc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
S 7 Ao le"J - /’1- e 86-0381976 Not Applicable
Zi o c Zi Count i
'p( 2)3) ¢ &qm ‘4 ® ounly 5. Cerlificate of Status Desired 1 ?i'ggﬁfeﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324

City : FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nane of regisiered 2gent and title il applicable. {NOTE: Begistered Agent signature regqured when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Foes
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP . T Delete TITLE IZfChange [] Addition
NAME RINEY, RODGER O. NAME " ,
STREET ADDRESS | 12855CFLUSHING MEADOW sierannness |/ - 50 Corp orate HIUZriy+
env-s-2e | ST. LOUIS, MO a-ste | L pwiy MO L3730 .
TILE VCS O Delste TITLE ’ [X Change  [] Addition
NAME RINEY, PAULA C. NAME
STREETADDRESS | 1285 FLUSHING AVE MEADOW STREET ADDRESS Shme AL A dovy
CITY-ST-2IP ST. LOUIS, MO CITY-ST-2IP
TITLE T 7 elete TITLE m Change  [] Addition
HAME - - - WIESE, RONALD = = - - . - _ . . NAME. .. . . B C e _ .
STREETADDRESS | 12855 FLUSHING MEADOW STREETADDRESS | ¢AME A AbdaE
CITY -ST- 2P ST LOUIS, MO CITY-ST-2IP
TITLE o O Detete - TITLE (X change [ Addition
HAME WULF, JANE NAME
STREET ADDRESS | 12855 FLUSHING MEADOWS STREETADDRESS | € Qg A5 AfoVE-
CITY-5T-ZP SAINT LOUIS, MO 63131 CITY-5T-2IP
T [J Delete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ABORESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen an address, with zll other like empowered.

SIGNATURE: ) Ulie Rorare g i % o 3/4- il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




