FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ? £
ANNUAL REPORT ecretary of State
DOCUMENT # F04000003765 = 04-26-2005 90153 025 ***150.00
1. Entity Name
CONAGRA FOODS PACKAGED FOODS COMPANY, INC.
Principal Place of Business Mailing Address 4 U U B 7 1 7 H
ONE CONAGRA DRIVE - (ONE CONAGRA DRIVE
OMAHA, NE 68102 OMAHA, NE 68102 ervrer g s
R s AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1248880 Net Applicable
Zp Country Zip Country 8. Certificate of Stalus Desired N} $8.75 adtional
" Fes Required

6. Name and Addross of Current Reglaterad Agent — 7. Name and Address of New Registered Agent -

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC. _
1201 HAYS STREET Strast Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing i1s registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o1 printad dame of registered agent and titke if applicabla. (NQOTE: Registarad Agent signelure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P [ oelets TITLE [(JChange [ Addition
NAME GOSLEE, DWIGHT J NAME
STREETADDRESS | ONE CONAGRA DRIVE STREET ADDRESS
CITY-ST-ZPP OMAHA, NE 68102 CITY-ST-2IP
TIME VP Xugmg THLE b [J Change deition
NAWE KEITH, DEBRA L NAME GEHRING, JOHN F.
STREET ADDRESS | ONE CONAGRA DRIVE stheer aopress | ONE CONAGRA DRIVE
CITY-ST1-7P OMAHA, NE 68102 omY-ST-ZIP OMAHA, NE 68102-5001
e VP I Delste e v mhanqe O] Addition
NAME LUTZ, ALLAN B NAME LUTZ, ALLAN B.
STREET ADDRESS | ONE CONAGRA DRIVE stheeT aopress | NINE CONAGRA DRIVE
Cm-sT-ZP | OMAHA, NE 68102 omy-sr-ze | OMAHA, NE 68102-5001
TinE VPST O Deiete e V/T/S/D )ch;ange [ Addtition
NAME MESSEL, SCOTTE NAME MESSEL, SCOTIT E.
$TREET ADDRESS | ONE CONAGRA DRIVE stheet AopAess | ONE CONAGRA DRIVE
GNP | OMAHA, NE 68102 omy-s-zp | OMAHA, NE  68102-5001
TILE VP EI' Delete TILE 8' XChange 7 Addition
NAME O'BRIEN, DENNIS ¥ NAME BRIEN, DENNIS F.
STREET ADDRESS | 3353 MICHELSON DRIVE STREET ADDRESS S%CO%GRQS%EVEOM
CR-sT-ZP | IRVINE, CA 92612 CITY-$T-2P '
TILE VP ) petete TME Ochange [ Addition
HAME SANDERS, ANTHONY M NAME
STREET ADDRESS | ELEVEN CONAGRA DRIVE STREET ADDRESS
CITY-51-ZIP OMAHA, NE 681025001 CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee smpowered to exgcute this report as requirad by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aty nt with an age(ess, B atherflike empowered,

SIGNATURE: 4/ & Dwight J. Goslee 4/&0)05 (402) 595-4553

E AND TYPED Pn PRINTED NAME OF S!GNING OFFICER OR DIRECTOR ¥ [ Dals Daytime Phare #




