FILED

Apr 26, 2005 8:00 am
2005 PO NNUAL REPORT 1 o ecretary of State

04-26-2005 90153 027 ***150.00

DOCUMENT # 836694
1. Entity Name
CONAGRA FQODS, INC.
Principal Place of Business Mailing Address
ONE CONAGRA DRIVE ONE CONAGRA DRIVE
cc241 cc20
OMAHA, NE 68102-5001 US OMAHA, NE 68102-5001 US
S v PTG ERRE AR TRAD AN

Suite, Apt. #, etc, Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & Stata City & State 4, FE! Number Apptied For

47-0248710 Not Applicable
Zip Country I i | Couniry 5. Certificate of Status Desired ~ [1] ggg?q Addtional __
B. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistsrod Agent
Narne
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Street Address (P.0. Box Numbser is Not Acceptabla}
SUITE 105
TALLAHASSEE, FL 32301
City FL | Zip Cods

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

SIGNATURE
Signatyre, tvped of printed neme of registered agent and thle if appticable. {NCTE: Registored Agent eignalute required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP ] Detete TIE O Change (7] Addition
NAME ROHDE, BRUCE C NAME
STREET ADDAESS | ONE CONAGRA DRIVE STREET ADDRESS
CITY-ST- 29 OMAHA, NE 681025001 cY-ST-2P
e VCFO Xmm@ TmE v O chage  Taddition
NAME O'DONNELL, JAMES P NAME GOSLEE, DWIGHT J.
STREET ADDRESS | ONE CONAGRA DRIVE steeeTanoress | ONE CONAGRA DRIVE
OTY-SI-ZP | OMAHA, NE 681025001 orv.stzp | OMAHA, NE  68102-5001
TN VPC : %Delala TME v/S : [ Change ﬂmaition
NAME BOLDING, JAY D NAME JOHNSON, OWEN C.
STREET AODAESS | ONE CONAGRA DRIVE streeraporess | ONE CONAGRA DRIVE
CTY-ST-2¢ | OMAHA, NE 681025001 crvsr.zp | OMAHA, NE  68102-5001
TILE VP ﬂmm TIE V/CONTRCLLER [J Change madmon
NAME KEITH, DEBRA L NAME GEHRING, JOHN F.
STREET ADORESS | ONE CONAGRA DRIVE stheer apress | ONE- CONAGRA DRIVE
emv-S12P | OMAHA, NE 681025001 orv-stzp | OMAHA, NE 68102-5001
e VvPT [ Detetn TmEe [ change [ Acdition
NAME MESSEL, SCOTTE NAME
STREET ADDRESS | ONE CONAGRA DRIVE STREET ADDRESS
CITY-ST-2P OMAHA, NE 681025001 Ciy-s1-2p
TImE D O3 Delets TILE [ Change £ Addition
NAME BATCHELDER, DAVID H . NAME
STREET ADDRESS | ONE CONAGRA DRIVE STREET ADDRESS
ChY-ST-2P OMAHA, NE 681025001 Cry-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer o director
of the corporation or th ver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢ Block 11t

changed, or on an att hme’with a5, with all othgr like empoweted.
SIGNATURE: (S m&i/ Duight J. Goslee 4/010}05’ 402} 595-4353

smwns AND TYPEQOR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Cats Daytime Phons # 1




