2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Feb 02,2004 08:00 AM
DOCUMENT # F02000005405 B Secretary of State

1. Entif
GORELL ENTERPRISES, INCORPORATED

Principal Place of Business _ Mailing Address
1380 WAYNE AVENUE 1380 WAYNE AVENUE
INDIANA, PA 15701 INDIANA, PA 15701

[HATTA A IIHIII!I\IlHlI?I\III\IIINIIHHII?

01072004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE F——

25-1700074 ) Not Applicable
» . $8.75 Additional
5. Ceniificate of Status Desired |m| Fee Roquired

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 . IN THIS SPACE

8. The above named entity submits this statermnent for the purpose ofch_angin'g its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent. oo - - - - . |

SIGNATURE. - = ——r - - — :
Signatura, typed or prnled name of registered agent and Iitle il applicable, (NOTE" Registerad Agent signatura raqu!red‘whenreInEIau'ng}_ o : © BATE T -
9. Election Campalgn Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 ot ay Be
After May 1, 2004F|=.° wi$“ he $550.00 Trust Fund Comtribution. . [ Added 1o Feas
10, OFFICERS AND DIRECTGRS. | ) T :_T’_ T I : : -
TITLE CPT ) s - i B —
NAME GORELL, WAYNE C

STREET ADDRESS | 1380 WAYNE AVENUE
CITY-ST-ZIP INDIANA, PA 15701

e VP - — C Co T HOONN0D02A828 S
NAME LEVITT, ARNOLD § 02/04/04-86045-025 150,00 .
STREET ADDRESS | 1380 WAYNE AVENUE J h ) T
CITY-5T-2P INDIANA, PA 15701

TITLE S N

NAME REMPEL, MICHAEL A

STREET ADDRESS | 1380 WAYNE AVENUE '
crr‘f-si?: INDIANA, PA 15704 DO NOT WRITE

me | IN THIS SPACE
i |

TILE
NAME
STREET ADPRESS

CTY-5T-2P s = C e
e S o T '
NAME

STREET ADDRESS
oTY-§T-7P

12, 1 hereby certify that the infor
indicated on this report or syppl
at the corporation or the regeivenor trust
changed, or on an attachrgent with al

SIGNATURE:

h this filing does nat qualify for the exemption stated in Section 119‘07%3)(7). Fiorida Statutes. ! further certify that the Information ~
is true and accurate and that my signature shall have the same legal eifect as if made under path, that | am an officer or director
ermpowered 1o exe this report as required by Chapier 607, Florida Stalutes, and that my name appears In Block 10 or Block 111
doress, wi ke empowere T

@ eyt g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #




