2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # 574442 ecretary of State
1. Entity Name 04-19-2004 90341 016 ***150.00
TROPMI IMPORT CO.
Principal Place of Business Mailing Address
ONE CONAGRA DRIVE ONE CONAGRA DRIVE
CC241 ccz241
OMAHA NE 68102-5001 OMAHA NE 68102-5001 ’
us us
S.uile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptied For
47-0658363 Not Applicable
Zp Country an Couniry 5. Certificate of Status Desired O ?i';’gl L.»:;ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
fmmI mt ongrmE v T de = = . - - Name  _ . .- e e e e e g e =
IgOE‘I PI-ITE&I-SHS'FAEQ%L CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agsnt and title if applicable, [NCTE: Reygistered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 3 Delete Tme [Jchange T Addition
NAME © IGONZALEZ, JESSE NAME
STREET ADDRESS | 5024 UCETA RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZP
THME VPSD 3 betete TITLE [1Change  [J Additien
HAME QO'DONNELL, JAMES P NAME
STREET ADDRESS | ONE CONAGRA DR . STREET ADDRESS
CiTY-5T-2IP OMAHA, NE 68102.5001 CITY-ST-ZiP
TME vCD 3 oslete MLE {JChange ] Acdition
~ NAME = “|BOLDING; JAYD - - = Bt - = - 3 NAME — - -
STREET ADDRESS | ONE CONAGRA DR STREET ADDRESS
CIry-si-21p OMARA NE 68102-5001 CIry-s1-21IP
TITLE ATCS Ne[ete TITLE VP, T & ACS 7] Change ﬂ\Addilinn
NAME . |WEDEKING, KEVIN L NAME MESSEL, SCOTT E
STREET ADDRESS | ONE CONAGRA DR STREEY ADDRESS ONE CONAGRA DRIVE
ory-si-zp - [OMAHA NE 68102-5001 CITY-ST-271P OMAHA, NE 68102-5001
TIME viD [ velete TILE VED MChange 1 Addition
NAME KEITH, DEBRA L NAME KEITH, DEBRA L
sTREET apokess | ONE CONAGRA DR sTReeTADDReSs | ONE CONAGRA DRIVE
CImY-§1-21P OMAHA NE 68102-5001 CITY-ST-71P OMAHA, NE 68102-5001
THLE [ Detete TLE VP 73 Change 1xl‘(ddilinn
NAME NAME SANDERS, ANTHONY M
STREET ADDRESS stReETAppress | ELEVEN CONAGRA DRIVE
CITY-5T-2P CITY-ST-7IP OMAHA, NE 68102-5001

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 supplemeniat report is frue and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmpmyt with an address, with al} other like empowered.

SIGNATURE: { j;: L. Keith April 7, 2004 {402) 595-4553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone ¥




