2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am

DOCUMENT # F03000001446
et Secretary of State
CAITHNESS CORPORATION 05-06-2004 90161 021 ***550.00
Principal Place of Business Mailing Address .
565 FIFTH AVENUE, 29TH FLOOR 565 FIFTH AVENUE, 29TH FLOOR E
NEW YORK, NY 10017 NEW YORK, NY 10017 04U94 /30
e SR AU ND TR AR EER T

Suite, Apt. #, etc, Suite, Apt. #, efc. 05042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

03-0S 1310 Not Applicable
Zip Couniry e Couniry 5. Cenificate of Status Desired [ ?i.gesquﬁ?edc;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Straal Address (.0, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changmg its registered oflice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and titie if applicable. {NQTE: Registered Agent signature required whan reinstating) . DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe R 3

Due by September 8, 2004 Trust Fund Contributicn. 0 Added to Fees oy e
10. CFFICERS AND DIﬂECfORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE ~ | CCEQ M Delete TLE - O change [ Addition
waMe | BISHOP, JAMES D NAME
STREET ADDRESS | 565 FIFTH AVENUE, 29TH FLOOR STREET ADDRESS
CiTY-5T-2P NEW YORK, NY 10017 GY-§1-21P
TME vC 3 pelete TITLE [ change [ Addition
NAME BISHOP, JAMES D JR NAME
STREET ADDRESS | 565 FIFTH AVENUE, 29TH FLOOR STREET ADDRESS
CITY-§T-2P NEW YORK, NY 10017 CITY-§T-2IP
THLE DV [ Delete TITLE M Change [ Addition
NAME GOLLAN, BARBARA B NAME
STREET ADDRESS | 565 FIFTH AVENUE, 28TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CITY-ST-21P
TILE D 3 selete ME ] Change  [] Adtition
NAME STEVENSON, J. BRUCE NAME
STREET ADDRESS | 565 FIFTH AVENUE, 29TH FLOOR STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10017 CITY-ST-2IP
TILE PCOO L1 petete TITLE ] Change [ Addition
NAME GELBER, LESLIE J NAME
STREET ABDRESS { 565 FIFTH AVENUE, 29TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10017 CITY-ST-7IP
TTLE Ev [ pelete TILE (] Change [ Addition
NAME MCCALLION, CHRISTOPHER NAME
STREET ADDRESS | 565 FIFTH AVENUE, 28TH FLOOR STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10017 CITY-§1-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustpe empowered o execute this report as.tegeked by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an atta €58, wnhom
SIGNATURE: <2 i Jamss D Bispet IR, /'/ ¢4 212-52/-9099

FANATURE ANC TYPED R PRINTED MAME OF SIG NG OFFICER OR DIRECTOR Dayime Phone #




