2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # F03000005031

1. Entity Name
COMMERCIAL CHOICE REALTY, INC.

ecretary of State

04-28-2005 90160 016 ***150.00

Principal Place of Business

5606 FIELDSTREAM DR.
EXPORT, PA 15632

Mailing Address

P.0. BOX ONE
MURRYSVILLE, PA 15668

DO NOT WRITE IN THIS SPACE

AR AVAR R ACOARRT

04132005 No Chg-P CR2E034 (10/03)
4. FEk Number Applied For
25-1527445 Not Applicable
i " $8.75 Aaditional
5. Certilicate of Status Desired | Fee Required

6. Name and Addréss of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agant.

SIGNATURE
R Signature, iyped or prnted nameo! regestered agent and hise if applicable.

(NOTE: Registered Agent ssgnatuie raquaed whan renstatng) DATE

FILE NOW!ll FEE Is $150.00

After May 1, 2005 Fee wlil ha $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ]
TIILE PCD
NAME REESE, DAVID A

STREET ADORESS | 5606 FIELDSTREAM DR.
CITY-ST-2P EXPORT, PA 15632

THLE ST

NAME REESE, DAVID A

SIREEF ADDRESS | 5606 FIELDSTREAM DR.
CITY-S1-2IP EXPQORT, PA 15632

TITLE v

NAME REESE, JANICE K

STREET ADDRESS | 5606 FIELDSTREAM DR,
CITY-5T-2Ip EXPORT, PA 15632

TRLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITYS1-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2p

DO NOT WRITE
IN THIS SPACE

12. { hereby cerify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal 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 trustae empowered Lo exécuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with a rass, with alt other like empowered.

SIGNATURE:

Resi peard—

-22-p5 Lf3 285223 3

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




