2004 FOR PROFIT CORPORATION
- "ANNUAL REPORT (AR)

DOCUMENT # F99000005416

1. Entity Name

C&D TECHNCLOGIES, INC.

Principal Place of Business

1400 UNION MEETING ROAD
BLUE BELL PA 19422

Mailing Address

1400 UNION MEETING ROAD

PO BOX 3053

BLUE BELL PA 19422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90087 029 ***150.00

AZIVVUUVIL

TR RAEAO

I

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

MCORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
13-3314599 Not Applicable
Zi o
» Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prnted name of registered agent and title if applicatle.

(NOTE. Registered Agent signature requiree! when reinstating} DATE

CFILE NOW!!! FEE IS $150.00 .-
fter May 1,-2004 Fee will be $550.00

:"Make Check Payable to Flotida Depal_'tmérr{rg:{i ?Statg;

9. Election Campatgn Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

“10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE FD O detete TMLE {TTchange [ Addition

NAME ROBERTS, WADE JR. NAME

STREET ADDRESS | 1400 UNION MEETING ROAD STREET ADDRESS

CITY-ST-2IP BLUE BELL PA 19422 CITY-51-2%F

e D [T pelete TITEE [ change  [] Addition

NAME DOWD, KEVIN P NAME

STREET ADDRESS | 1400 UNION MEETING-ROAD - STREET ADDRESS

CiTY-ST-2IP BLUE BELL PA 19422 CITY-51- 217

TITLE VCFO [ pelete TITLE [ Change [} Addition
1 NAME MARKERT, STEPHEN E JR NAME

STREET ADDRESS | 1400 UNION MEETING ROAD STREET ADDRESS

CiTY-ST-2IP BLUE BELL PA 19422 CITY-S7-2iP

TITLE D 7 Delete TITLE [T Change [ Addition

NAME HARRAL, WILLIAM Il NAME

STREET ADDRESS [ 1400 UNION MEETING ROAD STREET ADDRESS

CiTY-ST-2IP BLUE BELL PA 19422 CITY-ST-2IP

TME D [ Deiste TILE [} Change ] Addition

NAME LEWIS, PAMELA S NAME

sTRee1 ADDRESS | 1400 UNION MEETING ROAD STREET ADDRESS

CITY-ST-2IP BLUE BELL PA 18422 CITY-8T-ZIP

TIE D [ Defete TILE [ Change [ Addition

NAME MACKENZIE, GECRGE NAME

STREET ADDRESS | 1400 UNION MEETING ROAD STREET ADDRESS

CITY-ST-2IP BLUE BELL PA 19422 CITY-ST-2IP

SIGNATURE:

12. | hereby certify thal 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 shail have the same legat effect as if made under path: that i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e Ay 72

3/ 1qlct 2450193 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daylime Phone #




