FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM
ANNUAL REPORT ) Secretary of State
DOCUMENT # F93000002065 g

1. Endity Name

FEDDERS INTERNATIONAL, INC.

Principat Place of Business Magiling Address

505 MARTINSVILLE RD 505 MARTINSVILLE RD
PO B0X 813 ' PG BOX 813
LIBERTY CORNER, N} 07938 5 LIBERTY CORNER, NJ 07938 U5 .

TR

04132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropiodtar

22-2860323 Nat Applicable
. . $8.75 Additiona
5. Csmﬁc-ale of Status D.asxred | Fee Aeguired

6. Mame and Address of Current Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC. .
110 NORTH MAGNOLIA STREET DO NOT WR'TE

TALLAHASSEE, FL 32301 ' IN THIS SPACE

—— - —

8. Tha above namned antity submits this staterrent for the purpose of changing its registered office or registered agent, or béih_ in the State of Forida. 1 am familiar with, and accai:t
the chiigations of registered agent. -

SIGNATURE — . . = o - - - .. = L
Swmatuse. yped or prinled name of regisiered agent and Yt if applcan’e. {MOTE Rogistered dgent signahum.rgquxmd when fl;ﬂstaﬁ-ﬂq) N B Qm—g
FILE NOWIll FEE IS $150.00 §. Election Campaign Financing $5.00 May Be j AR
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fess {14, f%g{}%ggé%%%g? 01 150, a0
i i n

10, ) OFFICERS AND DIRECTCORS L ]
BTLE VSD
NAME HANSEN, KENT E

STREET ADDRESS | 505 MARTINSVILLE RD
-S| LIBERTY CORNER, NJ 07808

WLE VCFQ

HAME GIORDANO, MICHAEL
STREETADDRESS | 505 MARTINSVILLE RD

Ciry . ST-2P LIBERTY CORNER, N2 {7938

HILE VP
HAME BRUNO, JORDANL

E£T AD2 505 MARTINSVILLE RD
i?;.sg:& LIBERTY CORNER, NJ 07938 o Do NOT WR‘TE

RE | IN THIS SPACE

NAME GICRDANOJR,, SALVATORE
SWEEt ADORESS | 505 MARTINSVILLE RD
CoY-ST-TP LIBERTY CORNER, NJ 07338

IME T

HAME DHGIOWVARNNI, NANCY

STREET ADDRESS | 505 MARTINSVILLE RD
cnv-51-2p | LIBERTY CORNER, NJ £7938

g DCEC

HARE ETTER, MICHAEL B
STREEY ADDRESS | 505 MARTINSVILLE RD
Ciy-ST-2IP LIBERTY CORNER, NJ 07338 - . L —_—

12. § hareby certify that the information supplisd with this fling doss not qualify for the exemgption stated in Secton ! SQ.G’?§3}(‘|}. Fiorida Statses, { further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as ¥ made under cath: that | am an officer or director
of the corporation or the receivar or trustee empowerad Lo exeouts this report 23 required by Chapier 607, Florida Statutes. and that my name appears In Block 10 or Block 11 it
changed, or an an attachment with an address, with 2 other like empowered,

(P02 ) bov- £E#C

SIGNATURE: W F Mo "/’3/{"% ) L X¥1a29

VSIGNATIJRE AND TYPED CGR PRINTEL NAME OF SIGNING OFFICER OR DIRECTEA Dayime Phona 8




