2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . -

DOCUMENT # FO0000004149

1. Entity Nama

GOTWALS ASSOCIATES, INC.

Principal Place of Businass T T Ed_ajlmg A'ddress-' )
P.0. BOX 56 P.0. BOX 56

OLEY, PA 19547 OLEY, PA 19547

DO NOT WRITE IN THIS SPACE |

FILED
Jul 12, 2005 08:00 AM
Secretary of State

= (AR

07012005 No Chg-P CRZEG34 (10/03}

4, FE{ Number Applied For
23-3011358 Mot Applicable
A R R A e e et ’ i
- 5. Certificate of Staius Desired | $8.75 Additional
Fee Require

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD .-
PLANTATION, FL 33324 - . S

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing Tis registered office or igisterdd agent, ‘ar bioth, in the State of Florida, 1 arn familiar with, and accept

tha obligations of registered agent. -

SIGNATURE. = —

Signalura, typad u?ﬁn:éé e reglslered agent and titke If applicable. (NOTE. Fegiskrod hgent slghatis reqeirad when réinsieing) - e
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duws by September 7, 2005 Trust Fund Contribution. T Added io Fees
= E = i = =i o L o g
10. OFFICERS AND DIRECTORS i __ ] e . L - L .
TiTLE PRES : R = o o nl -
A GOTWALS, ROBERT $ ) — - _

STREET ADBRESS | 12 GOTWALS LANE _ T Tt

cY-ST-2IP OLEY, PA 19547

TILE VP

NAME GOTWALS, WILLIAM S

STREET ADDRESS | 12 GOTWALS LANE

GY-§T-2P OLEY, PA 19547 T T

TITLE vP ’ W .. -
NAME GOTWALS, R. BRENT
STREETAQDRESS | 12 GOTWALS LANE
CITy-ST-2P OLEY, PA 19547

TITLE VP

NAME GOTWALS, BRADLEY W
STREET ADDRESS | 12 GOTWALS LANE
CY-ST-ZP OLEY, PA 19547

- IN THIS SPACE

DO NOT WRITE

TITLE VP
NAME RITTENHOUSE, DENNIS R _
STREET ADDRESS | 12 GOTWALS LANE

are-stzp | OLEY, PA 19547 B C s N .

o vF = ——— T = —

NAME | ROYER, STEVE M
STREET ADDRESS | 12 GOTWALS |LANE
omy-sT-28 - | OLEY, PA 19547

12. 1 horehy certify that the informaficn supplied with this filing does not qualify for the exémption stated I Section 1 19.5?53)([}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carparation or the rnver or rusteg emp. ed [0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed. or on an attach ith an agglr it her like empowerad.

SIGNATURE: __Y

g-gps  Gl0-9¥1LaR

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING GFFICER OR DIREGTOR

Dayiime Phane #




