2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # F97000003566

1. Entity Name

CONAGRA SHARED PURCHASING, INC.

ecretary of State

04-19-2004 90341 023 ***150.00

Principal Place of Business

ONE CONAGRA DR.
OMAHA NE 68102-5001

Mailing Address

ONE CONAGRA DRIVE
CC-2141

OMAHA NE 68102-5001

.

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc.

Suita. Apt. 4, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
33-0698245 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] $8'75 ﬁ?dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| s e e et e R o v m e e - —— Name _ e e o - e e x = e= N

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

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed of prmted rame of regisierad agent and title if apphcable

(NOTE. Registered Agent signature required when reinstaring)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TTLE [[I Change [ Addition

NAME GOSLEE, DWIGHT J NAME

STREET ADDRESS | ONE CONAGRA DR. STREET ADDRESS

CITY-ST-2iP OMAHA NE 68102-5001 CITY-ST- 218

THLE VPD 3 oslete TiTLE O cChange [ Addition

NAME KEITH, DEBRA L NAME

STREET ADDRESS | ONE CONAGRA DR. STREET ADDRESS

CITY-ST-2IP OMAHA NE 68102-5001 CITY-ST-2IP

TITLE VPCD [T Detete L [J Change ] Addition
= NAMET T - U EBOLDING, JAY'D - T o e - NAME o I - o i

STREET ADDRESS | ONE CONAGRA DR. STREET ADDRESS

Crv-5T-2P | OMAHA NE 68102-5001 CITY-ST-21P

TITLE VPSD 1 Delete TITLE [ Change  [J Addition

NAME CO'DONNELL, JAMES P KAME

STREET aDORESS | ONE CONAGRA DR, STREET ADDRESS

CITY-ST-7IP OMAHA NE 68102-5001 CIrY-ST-21P

TME VPT 3 Delete T [Jchange [ Aadition

NAME MESSEL, SCOTTE NAME

sTReET Aposess | ONE CONAGRA DR, STREET ADDRESS

CITY-ST-21P OMAHA NE 68102-5001 CITY-ST-2IP

TME ACS ﬂnem e VP (3 Change I Addilion

NAME WEDEKING, KEVIN L NAME SANDERS, ANTHONY M

sTreeT Anpress | ONE CONAGRA DR. STREETADDAESS | ELEVEN CONAGRA DRIVE

omv-st-z¢ |OMAHA NE 68102-5001 CITY-§7-2P OMAHA, NE 68102-5001

12. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supptemental report is true and accurate anc 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 trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attagfWnent with an address, with al! other like empowered.
A,
Debra L. Keith
SIGNATURE: /UZb LA %

April 7, 2004 {402) 595-4553

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytima Phone #




