MAIL FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 832679 05-02-2005 90563 042 ***150.00

1. Entity Name

LEGGETT & PLATT, INCORPORATED

Principal Place of Business Mailing Address

NO. 1 - LEGGETT ROAD NO. 1 - LEGGETT ROAD
PO BOX 757 PO BOX 757
CARTHAGE, MO 64836 CARTHAGE, MD 64836

AR I AMRER AR

04192005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oy Aopied For

44-0324630 Not Applicable

5. Certificate of Status Desired $8.75 additional
! o Fee Required

6. Name and Address of Current Registered Agent

$200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits 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 obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicebla. [NOTE: Raglstared Agent Eignature requirec when reinstating) DATE
FILE NOWI! 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 Added to Fees
10. - OFFICERS AND DIRECTORS !
TILE D
NAME CORNELL,JR. HM.

STREET ADDRESS | NO 1 LEGGETT ROAD
CITY-ST-2IP CARTHAGE, MO 64836

TILE v

NAME PURSER, KENNETH W
STREET ADDRESS | NO 1 LEGGETT ROAD

CITY-§T-2p CARTHAGE, MO 64836

e CD
NAME WRIGHT, F.E.

STREET ADDRESS | NO 1 LEGGETT ROAD
CITY-ST-2IP CARTHAGE, MO 64836 Do NOT WF“TE

:lI.AT:!EE \I\:IDSSBECK, SHERIL l N TH IS S PAC E

STREET ADDRESS | NO 1 LEGGETT RD
CY-S1-2P CARTHAGE, MO 64836

TIMLE D
NAME BENTELE, RAYMOND F
STREET ADDRESS | NO 1 LEGGETT ROAD
CrTY-ST.21P CARTHAGE, MO 64836

TME PD

NAME ; “quNER,DGN‘IG\ S
STREET ADDRESS | NO 1 LEGGETT RQAD

cy-sT-21P CARTHAGE, MO 64836

12. | hereby cenify that the information supplied with this filing does not quality 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 accurateyand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or pustee empowlred to executewequlred by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment wit dress, wighlall other like empowered: g ¥he . Qo <1 ot ny knoan_ol,be & bef o

SIGNATURE: \ég_mak W Pueer gfxgfosRI1N-35¢-L3I

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ [ ¢ pr 1 Date © Daytime Phone #
1 [ 5 N




