...2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
-~ May 03,2004 08:00 AM

DOCUMENT # F02000003177

1. Entity Name
CALPINE QOPERATIONS MANAGEMENT COMPANY, INC.

Secretary of State

Maiting Address

9%CALPINE CORPORATION
50 WEST SAN FERNANDO ST,
SAN JOSE, €A 95113

Principal Place of Business

SCALPINE CORPORATION
50 WEST SAN FERNANDO ST.
SAN JOSE, €A 85113

DO NOT WRITE IN THIS SPACE

(AR

Ji

04232004  No Chg-P CR2E034 (10/03)
4. FEi Number | | Appliéfj For
77-0558496 | iNot Apphcai”
5 ; $8.75 acditional
5. Ciemffc'eue of §ta:us Pe@rad i3 Fae Required

6. Neme and Address of Current Registared Agent .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or régistﬁred agent, or both, in the State of Florida. 1am familiar with, and acc;ep

the chkgations of registered agent.

SIGNATURE

= sima e

Signatine, tvped or printed name of registered BgERt and e if appilcable.

DATE

P Bk

05 AT0A-20 10016 15000

FILE NOWH! FEE IS $150.00 §. Election Campaign Financing $5.80 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributinn. Added {o Fees
18, OFFICERS AND DIRECTORS _ ] ) B o .
HILE P
NAME CARTWRIGHT, PETER
STREET ADDAESS | 50 W SAN FERNANDO ST
OY-ST-ZP | SAN JOSE, CA 95113 L o e L
TELE VPS
NAME CURTIS, ANN B
STREET ADDRESS | 50 W SAN FERNANDO ST
SiTY-ST-2P SAN JOSE, CA 95113
WILE EVP
NAME MASON, THOMAS R
STREETADDRESS | 50 W SAN FERNANDC ST
o | AN dost. Ga 981rs 1 DO NOT WRITE
§- I
TIRLE 8vP
HAME PRYOR, ERICN lN TH'S SPAQE o
STALEY AODRESS | 50 W SAN FERNANDO ST T )
orr-$-7° | SAN JOSE, CA 85113 o L
THLE SvP
HAME MACIAS, E. JAMES
STREETADZRESS | B0 W SAN FERNANDO ST
any-sT-Ip | SAN JOSE, CA 95113 . A ) o . S
{111 SVP
NONE KELLY, ROBERT D I
STREET ABDRESS § BO W SAN FERNANDO ST
CIFY-57- 2P SAN JOSE, CA 95113

12. } hereby centity that the information sugpplied with this filing doss not qualily for the exemption stated in Section 119.07{3)(5), Fiorida Slatutes. | fusther ceriify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the recelver or trustee empowerad o execute this raport as required by Chapter 507, Florida Statutes, and that my name appears In Block 16 or Biock 114

changed, or on an atiachment with an address, with al} other like empowsred

H A,

QICENATIIRIE

stavo Gruebaum, Assistant Secretary

4/22/2004



