2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)-~ .~
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DOCUM ENT # FO3000003486

1. Entity Name

LOVELAND PRODUCTS, INC.

Principal Place of Business

ONE CONAGRA DRIVE
OMAHA NE 6810

Mailing Address

ONE CONAGRA DRIVE
OMAHA NE 68102

FILED
Mar 09, 2004 8:00 am
Secretary of State

02-25-2004 90031 040 ***150.00

2. Principal Place oil Business 3. Mailing Address 11 IIIIII mu ||[|| |Im I[mmll ﬁmml ||H| lmm " 'lﬂ
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Cily & State City & State 4. FEI Number Applied For
G { celemy Co 6 L4 cc\c\:\' C Q W1- 013 L1v3 | Not Appiicable
th? Olo3y Camg A lea Oto 3u Cc:mg A 5. Centificate of Status Dasired a g'g?qmmna'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Nama
o 1-;'51 PI_? E‘l‘g 'g'FF.i}.Ele'LrL CORPORATION SYSTEM lNEF L4 Slr‘eel Address (P.O. Box N;;nber is Mot # A‘cge_gt'agle-) e
TALLAHASSEE FL 32301
P City FL | Zip Coda

8. The above named entity subrmits this statemenl
tha obligations of registered agent.

SIGNATURE

Mglslered aoffice of regisiered agent, cor both, in the State of Flarida. | am famikar with, and accept

8. Typed of poriad name of registared aGont and tite d appicable.
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8. Election Campaign Financing

$5.00 may s
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] \CERS AND DIRECTORS . 1. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS 1N 11 .
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WILSON, BRYAN 5 NAME Dowe B\a\\OCK .
STREET ADDAESS | 7251 W. 4TH STREET STREETADDRESS | 435y \W. WXy DACcer
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J2. | hereby certify that the information supplied with this fiing does nol gualify for the exemption stated i Section 119,07{3Xi}, Florida Statutes. | further certify that tha information
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accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ep ermpowared to exeiula this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

@70 392 IS/

TR

mnmnamwmmmnmﬁormmmmyzmn

“2/“5_ !m»f

Daynme Prone »

a1



