
Robin Camahan Secretary of State
2005 ANNUAL REGISTRATION REPORT

BUSINESS

Exhibit No.
Case No(s). o0k-o

Ptr-- ~:REPORT DUE BY:

2

4

n

00359662
MISSOURI UTILITIES COMPANY
WILLIAM P. MITCHELL
HIGHWAY 54 E P OBOX 824
LINN CREEK, MO 65052

OFFICERS
NAME AND PHYSICAL ADDRESS (P.O . BOXALONENOT
ACCEPTABLE). (MUSTUSTPRESIDENTANDSECRETARY13ELOW)

STREET/RT

	

328 o. frontage rd .
CITYISTATE21P OSage beach, MO 66085
V-PRES
STREET/RT . . .. . . . . . . . . . . . . . . .. . .. . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . .
CITY/STATE/ZIP
SECIF

	

w1111am p. mitchell
STREET/RT

	

328 s. frontage rd.
CrrYISTATE2IP osage beach, MO 65065
TREAS
STREET/RT
CITY/STATE/ZIP

Authorized party or officer sign here

Please Print name andtitle of signer:
NAME

REGISTRATION REPORT FEE IS ,
_$20.00 if filed on or before 4/30

$35 .00 If filed on orbefore 5/31
_$50.00 If tiled on or before 6/30

$65 .00 If filed on or before 7/31

FILED3
AUG 2 9 2005

Misso ri Public.

servie'o @ffftigglr. ..

A

william mitchell

CITY/STATE/ZIP
NAME

ANNUAL REPORT MONTH:
January

E-MAIL ADDRESS (OPTIONAL)

File Number: 20051039002
00359662

Date Filed : 0411312005
Robin Carnahan

Secretary of State

PRINCIPAL PLACE OF BUSINESS OR
CORPORATEHEADQUARTERS :

osage beach, MO
CITY/STATE

65065
ZIP

If changing the registered agent and/or registered office address, please check the appropriate box(es) andfill in the necessary information .
The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THENEW
REGISTERED AGENTMUST BE ATTACHED AND FD.EDWITH THIS REGISTRATION REPORT.

The new registered office address-

	

.
Must be a Missouri address, PO Box alone Is not acceptable. This section Is not applicable for Banks, Trusts and Foreign Insuran

BOARD OF DIRECTORS
NAME ANDPHYSICAL ADDRESS (P.O . BOXALONENOT
ACCEPTABLE). (MUSTGSTATLEASTONEDIRECTORRELOW)

NAME

	

william p mitchell
STREET/RT

	

328 s. frontage rd .
CITY/STATE2IP osage beach, MO 65065
NAME

	

. .. . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . .. . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .
STREET/RT . .. . . . . . . .. . . . . .. . . . . .. . . . . . . . . . . .. . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .

STREETIRT . . .. . . . . . .. . . . . .. . . . . .. . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .
CITY/STATE/ZIP-
NAME . . .. . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . .
STREET/RT . . .. . . . . . . . . . . . .. . . . . .. . . . . .. . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . .. . .. . .. . .
CITY/STATE/ZIP

NAMES ANDADDRESSES OFALLOTHEROFFICERS AND DIRECTORSAREATTACHED

The undersigned understands that false statements made in this report are punishable for the crime ofnuking a false
declaration under Section 575.060 RSMo . Photocopy or stamped signature not acceptable .

william mitchell

	

1

	

president
TITLE

WHEN THIS FORM IS ACCEPTED BY THESECRETARY OF STAI
BY LAW IT WILL BECOME A PUBLIC DOCUMENT ANDALL
INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSUR

REQUIRED INFORMATIONMUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYABLE TO DIRECTOR OF REVENUE


