2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
— Apr19,2004 8:00 am —

DOCUMENT # F03000005918

=1. Entity Name

CONAGRA TRADE GROUP, INC.

ecretary of State

04-19-2004 90341 020 ***150.00

Principal Place of Business Mailing Address
ONE CONAGRA DRIVE CC-237 ONE CONAGRA DRIVE CC-237 -
OMAHA NE 68102-5001 ’ OMAHA NE 68102-5001 24047041
Suite, _Api. #, etc. Surte, Apt. #, ete. MOORE CR2E034 (* 1/03
City & State City & State 4. FEl Number Applied For
47-0794813 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired £ ?g'ggﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
1CSQF?|P8§¢§|(S)TNREE$V|CE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 o - T T — |
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prmted name ol regislered agent and title )l applicable {NOTE: Registered Agenl signaiure requirecl when reinstaring) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
jirt3 P O pelete TITLE [Jchange  [3 Addition
NAME HECKMAN, GREGORY A NAME
STREET ADDRESS |11 CONAGRA DRIVE STREET ADDRESS
CiTY-ST-ZIP OMAHA NE 68102-5001 CiTY-ST-2IP
THLE VCFO [ pelete TITLE [ Change [ Additian
NAME HIGGINS, MARTIN P NAME
STREETADDRESS | 11 CONAGRA DRIVE STREET ADDRESS
CITY-$T1-2IP OMAHA NE 68102-5001 CITY-S1-2IP
TIE VD 2 pelete TITLE . [ Change ] Additicn
HAME BOLDING, JAY D NAME
STREETADDRESS | ONE CONAGRA DRIVE. . ..  _ . STREET ADDRESS | _ e e me e - . .-
CITY-5T-ZIP OMAHA NE 68102-5001 CITY-S1-2IP
THLE Vs O pelete TITLE [ Change  [] Additian
NAME QO'DONNELL, JAMES £ NAME
STREET ADDRESS | OMNE CONAGRA DRIVE STREET ADDRESS
CITY-ST-21P OMAHA NE 68102-5001 CITY-$T-2iP
THLE v 7 Delete L [(J Change [ Addition
NAME STIEREN, DENNIS S NAME
streeT anoacss | 11 CONAGRA DRIVE STREET ADDRESS
CiTY-ST-2IP OMAHA NE 68102-5001 CITY-ST-2IP )
TITLE v [] oetete TITLE ] Change [ Addition
NAME KEITH, DEBRA L NAME
street anpaess | ONE CONAGRA DRIVE STREET ADDRESS
CITY-S7- 2 OMAHA NE 68102-5001 CIFY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyrent with an address, with all other iike empowe
SIGNATURE: /DLW Mm L. Keith

April 7, 2004 (402) 595-4553

SIGNATYRE AND TYPED QR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daynme Phone #




