2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT (AR) :
DOCUMENT # P03000148313 VT e Secretary of State
05-04-2004 90183 012 ***150.00

1. Entity Name

TLJ COMMUNICATIONS, INC.
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9. Electian Campaign Financing $5.00 Mmay Ba
Trust Fund Conribution. O Added to Faes
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IRECTORS I M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 3 Detets me O change  [7] Agditien
NAME ALFORD, ROBERT L NANE

STREET 4D0RESS | 506 E PINE FOREST DR STREET ADDRESS

Ciry-ST-29 LYNN HAVEN FL 32444 £Ty-§T- 2
TIE 3 Detete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 29 .
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