<+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

-

DOCUMENT # P03000148313

1. Entity Name
TLJ COMMUNICATIONS, INC.

FILED

May 18, 2005 8:00 am

Secretary of State

(05-18-2005 90026 001 ***150.00

Principal Place of Business Mailing Address
1708 MINNESOTA AVE PO BOX 1545
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

Suite, Apt. #, stc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

56-2425236 Not Applicable
Zip Country Zip Counlry 5. Certificate of Staus Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALFORDTROBERT L™
506 E PINE FOREST DR
LYNN HAVEN, FL 32444

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and tille it applicable. (NOTE: Ragiswered Agent signaiure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campahgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete 1MLE [ Change [ Addition
NAME ALFORD, ROBERT L NAME
STREET ADDRESS | 506 E PINE FOREST DR STREET ADDRESS
CITY-§T-21P LYNN HAVEN, FL 32444 CITY-57-21P
TTLE [ Gelate TITLE [ Grange ] Aqgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TTLE [ Belete TIMLE Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ov-sr-ze | — _CITy-sT-2IP . . — o
TITLE [ petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-71P CITY-5T-21P
TITLE [ celete TINE [ Change [ Adgition
HAME NANE
GTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHY-ST-2IP

12. t hereby certify that the Information suppiied with this filing does not qualify far the exemption staled in Section 119,07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustée empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phore #




