2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ‘ May 03, 2004 08:00 AM .
DOCUMENT # FO0000003245 ecretary of State

1. Entity Name
CALPINE EAST FUELS, INC.

Principal Place of Business Mailing Address
50 WEST SAN FERNANDO STREET 50 WEST SAN FERNANDO STREET
SAN JOSE, CA 85113 SAN JOSE, €A 95113

AR E MU A

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ' T [Aesied

770522835 o | |Not appiic.

! o . $8.75 Additionat
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Reglistered Agent

CORPORATION SERVICE COMPANY 2
1201 HAYS STREET - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 . lN TH I S SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the, State of Florida. | am famitiar wnh and acc
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed name of registared agent and title if applicanle {NOTE, Reglstared Agent signatiuré requirad when relnstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe | | |nnra] B4SEN
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees [ 'Sf!HIE-"Hf?—BﬂFIDI—DlB 151] an
10. OFFICERS AND DIRECTORS | i '
TTLE PCEOQ
NAME CARTWRIGHT, PETER COBD

STREETADDRESS | 50 WEST SAN FERNANDO STREET
CITY.ST-2P SAN JOSE, CA 95113

TITLE VC

NAME CURTIS, ANNBD

STREET ADDRESS | 50 WEST SAN FERNANDO STREET
CITY-§T-21P SAN JOSE, CA 95113

TITLE EVP
NAME MASON, THOMAS R

STREETADDRESS | S50 WEST SAN FERNANDO STREET
CITY-8T- 2P SAN JOSE, CA 95113 DO NOT WRITE

TITLE SVvP e ap?

NAME ALFF, ROBERT l N TH IS S PAC E
STREETADDRESS | 50 WEST SAN FERNANDO STREET
CITY-ST-2P SAN JOSE, CA 95113

TITEE SVP

NAME KELLY, ROBERTD

STREET ADDRESS | 50 WEST SAN FERNANDO STREET
LITY-ST- 2P SAN JOSE, CA 95113

TRLE VP

NAME BARNETT, PALIL

STAEET ADDRESS | 50 WEST SAN FERNANDO STREET
ciry-sr-2Ip SAN JOSE, CA 95113 : S e

12, | hereby certily that the information supplied with this fi|il’l§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irfoimatic
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer or dirac:
of the carnoration or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 1
changed, ar on an at{achr@ with an address, witl afl other like empowered.

SICNATIIRE- ,./\jrbw.. Custavo Crunbaum. Assistant Secretarv &129 1200



