2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # F02000001862 ecretary of State
1. Entity Name 04-19-2004 90341 021 ***150.00
CONAGRA GROCERY PRODUCTS COMPANY
Principal Place of Business Mailing Address
ONE CONAGRA DRIVE, CC-237 QONE CONAGRA DRIVE, CC-237
OMAHA NE 68102 OMAHA NE 68102 24 0 4 75 30
s e ISR OT RO
Suite, A‘Dl. #, elc. , Suite, Apt. # elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
47-0834156 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 gi'ggqg‘rj:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
e Tt o e e = =] Neme _ . _ L S PO, - . - .
l:EOE:\ILfYE-SHé-IIT#E%QRP SYSTEM, INC. : Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named entity submifs 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 cf registered agent.

SIGNATURE
Signature. lyped o printed name of registered agent and titke if applicable {NOTE: Registered Ager signatura reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Addedto Fees
epa te;"
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE {Ichange  [J Addtion
NAME OBRIEN, DENNIS NAME
STREET ADDRESS | 3353 MICHELSON DRIVE STREET ADBRESS
eIrY-ST-21P IRVINE CaA 92612 CITY-ST- 20
mE VSD _ {1 Detete TimE [ Change £ Addition
KAME O'DONNELL, JAMES P NAME :
STREET ADDRESS [ONE CONAGRA DRIVE STREET ADDRESS
CiTY-ST-2IP OMAHA NE 68102-5001 CITY-ST-2IP
e veo . O Detere e VCD W] Change ] Addition
NAME™ BOLDING, JAYD™ "~ ™~ - Tt RTHAME -~ ~BOLDING, JAY-D - -
STREET ADDRESS | ONE CONAGRE DRIVE STREET ADDRESS ONE CONAGRA DRIVE (ConAgra misspelled in #10)
emy-sT-2F - [ OMAHA NE 88102-5001 CITY-5T-2P OMAHA, NE 68102-5001
TIME v [ Dalete TITLE [ Ctange ] Addition
NAME DIFONZQ, KENNETH W NAME
STREET ADDRESS | 3353 MICHELSON DRIVE : STREET ADDAESS
CITY-ST-7IP IRVINE CA 92612 _ CITY-ST-2P
TITLE vD [ petete TITLE VD ﬂ{;hange [ Addition
NAME COSLEE, DWIGHT J HAME GOSLEE, DWIGHT J (last name starts with a G not C)
staecT ADpRess | ONE CONAGRA DRIVE STREET ADDRESS ONE CONAGRA DRIVE '
LITY-ST-71P OMAHA NE 68102-5011 CITY-ST-2IP OMAHA, NE 68102~-5001
ILE v O petele 1ITLE [ change 3 Addition
NAME KEI{TH, DEBRA LYNN NAME
stheeT Aopress | ONE CONAGRA DRIVE STREET ADDRESS
CITY-ST-2F OMAHA NE 68102 CIFY-ST-2IP

12 | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporalion or the receiver or trustee empowered 10 execute thigreporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachrpent with an address, with all other tike emgpowered.
" ebra L. Keith April 7, 2004 (402} 595-4553
IGN : .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Dayume Phone #




