FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT
DOGUMENT # P11717 Secretary of State
01-22-2004 90002 049 ***150.00

1. Entity Name
FERRELLGAS, INC.

Principal Place of Business Mailing Address
ONE LIBERTY PLAZA ONE LIBERTY PLAZA
LIBERTY, MO 64068 US LIBERTY, MO 64068-2971 US 2 4 “ 0 3 2 5 2
o L 5 - i L 01052004 NoChg-P - CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Aopiedrar
- ’ 73-1285864 Not Applicable

" i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agenl

7200 3 PINS ISLAND ROAD. | ~ ' DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

e

S
S

B. The above named entity submits this staierment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

.

CSIGNATURE-_____ - g . e . .
. igr:alure, typed or printed nama of registerec agent and title if appucabie, LAY (NOTE: F!agistered Aqem shgnalura required when rei_nslalmg) ' W e AT U D__ATE TOw L ey RN
i SN ey, . LA I Nt - Lo - — -
- T o oo e e et e e IR i
) _FILE NOW!!! FEE IS $150.00 9. Elecnon Campalgn Fmancmg $5 00 May Be B :
- After Magpr 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10« . OFFICERS AND DIHECTOHS ] Tes T . e e . e
TWIE g | CBug s n sese I s g T : S SRRICE SO A R PTIEETAL
NAME. -, FERRELL JAMES E. - . ’ p ’ " Lo
STREET ADDRESS | ONE LIBERTY PLAZA o
CITy-ST-2IP LIBERTY, MO 64068
TLE b .
NAME FERRELL, JAMES E. . e

STREET ADDRESS | ONE LIBERTY PLAZA C
GITY-ST-2IP LIBERTY, MO 64068

TITLE P
NAME FERRELL, JAMES -,

TREET ONE LIBERTY FLAZA T B T N
E-.".w.sﬁ?fﬁs LIBERTY, MO 54068 DO NOT WRITE s

TilLE AS : - ” o
NAME BROWN, CATHY S ) IN TH'S SPACE - o
STREET ADDRESS | 1 LIBERTY PLAZA - ' :

CIY-ST-2IP LIBERTY, MO 64068

TITLE 8

nE . | VANWINLKE, JAMES R T T S
STREET ADDRESS ONELIBERTYPLAZA ’ S SR )

CITY-ST-ZIP LIBERTY MO

oY-ST-2I6

“¥2.7I'héreby certify that the information supplied_ with'this hhng does'not qualify for the exemption stated'in-Section-119. 07(3)0) Florida Statutes-1 funher certity that the- |nformat>on-u—
- indicated on this réport or supplémental report s true and accurate and that my sigrature shall have the same legal effect as it made under cath;ithat | am an officer or director {
'] ¥ ofthe corporation of the reéceiver of trustee émpoweéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Block- 11 if :

changed, or on an altachment with an address, with alja{her like empowered.
SIGNATURE: __(athyS.orpwn 17104 Billy 792 p00




