FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO0000006615 01-10-2005 90014 007 ***1 50,00
1. Entity Name
MCDATA CORPORATION
Principal Flace of Busingss Malling Address
3B0 INTERLOCKEN CRESCENT 380 INTERLOCKEN CRESCENT
BROOMFIELD, CO BO021 US BROOMFIELD, CO 80021 US 5 u ﬂ 0 0 8 9
' - 01052005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FE1 Number : App"ed For
. : 84-1421844 Not Applicable
. 5. Certificate of Status Desired O gg"gg‘ L':rde‘::;m”a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE .
TALLAHASSEE, FL 32301 IN TH'S SPACE

Sa . 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 familiar with, and accept
the obdligations of registered agant.

- ' . . 4

SIGNATURE - N
Signature, typed or priniad nama of registerad agent and ttle # applicable.™ - " [NOTE: Registersd Agent signatura required when reinsiating] - oot DATE =~ 7
h FILE NOWIlI FEE IS $150.00 9. Election Campaign F.'lnam:ing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution. O Added to Faes
! . g s L
10. . ; OFFICERS AND GIRECTORS I .
Wme . PCEQ ’ ’
NAME KELLEY, JOHN A

STREET ADDRESS | 380 INTERLOCKEN CRESCENT
CITY-5T-2IP BROCMFIELD, CO 80021

ILE T

NANE BERMAN, SCOTT

STREET ADBRESS | 380 INTERLQCKEN CRESCENT
Cy-S7-2IP BROOMFIELD, CO 80021

TITLE v
NAME - GUSTAFSON, MICHATL B S s — cat” et

STREET ADORESS | 380 INTERLOCKEN CRESCENT . . - R A E
CITY-ST-Z4P BROOMFIELD, CO 80021 DO NOT WRITE

L';;i a\éGIMPSEY. THOMAS O IN THIS SPACE

STREET ADCRESS | 380 INTERLOCKEN CRESCENT
CITY-S1-2IP BROOMFIELD, CO 80021

TITLE
HNAME
STREET ADDRESS . . .
emvestb | T B o -

ME. T e . : _ )
NAME N T o B NEET ' =TT e
STREET ADDRE e .
CITY:ST- 2P . _ T Rt LT

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section’119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemen; Port is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation ar the receivere rpowered to execule this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Blogk 11 it
changed, or on an atjAment with/

[/

with all other fike empowered,
SIGNATURE: __ 5D 20048 O Cemmpse,  USh® 930 -358-5005

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR { Dats Daytime Phone &




