2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # F94000006064

1. Entity Name

CONAGRA DAIRY FOODS COMPANY

ecretary of State

04-19-2004 90341 015 ***150.00

Principat Place of Business

2001 BUTTERFIELD RD
BgWNERS GROVE IL 60515

Mailing Address

OgAAHA NE 68102-5001
u

ONE CONAGRA DRIVE CC-237

B3

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #. eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
13-3346703 Not Applicable

Zip Country Zip Country $8.75 additional

5. Ceriificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

. Name_ _

——— T e — A P . - W = —

Street Address (P.O. Box Number is Naot Acceptable)

City

Zip Code

FL

SIGNATURE

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

Swgnature. 1yped or printed name of registered agent and title if appiicable,

{NOTE: Registered Agenl signature required when rainstating)

DATE

foplts

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIREGTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE P MChaﬂge [ Addition
NAME SCALISE, RICHARD C NAME SCALISE, RICHARD G (middle int is aG not C)
STREET ADDRESS | 2001 BUTTERFIELD ROAD seerapbRess | 2001 BUTTEREIELD ROAD
omy-s2p | DOWNERS GROVE IL 60515 CITY-S1-2p DOWNERS GROVE, IL 60515
e VAS 0 Detete TE VAS Xcmmge [ Addition
RAME PEITZSCH, PAUL NAME PEITZSCH, PAUL
STREET ADDRESS | 2001 BUTTERFIELD ROAD STREET ADDRESS éﬁngg‘{ggEGLﬁ ng];gl
CITY-ST-ZiP DOWNERS GROVE IL 60515 CITY-57-2IF ’
TITLE VPD O pelere TITLE VED mhange [ Addition
STREET ADDAESS |1 CONAGRA DR SIREETADDRESS | OMAHA, NE 68102
CnY-5i-2P | OMAHA NE 68105 CITY-ST-2IP '
TIRLE VPAS 3 Detete l TLE [ change  [] Addition
NAME O’DONNELL, JAMES P NAME
STREET ADERESS | ONE CONAGRA DRIVE STAEEY ADDAESS
CITY-S7-ZP OMAHA NE 68102-5001 CITY-ST-ZIP
me VPCD O] Delete TME [IChange [0 Addition
NAME BOLDING, JAY D NAME
sTReeT anoress | ONE CONAGRA DRIVE STREET ADDRESS
CiTY-ST- 2P OMAHA NE 68102-5001 CITY-S%-2IP
e VPT O celete TLE OJcrange [ Addition
NAME MESSEL, SCOTT E NAME
swetT aporess | ONE CONAGRA DRIVE STREET ADORESS
cv-s-ze | OMAHA NE 68102-5001 GTY-5T- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed,

or on an attachment with an address, with afl other like empowered.
Debra L. Keith
SIGNATURE: /@%b’w» L. Mot

April 7, 2004 (402) 595-4553

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phona #




