2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000140820

1. Entity Name

M.J.S. BARRICADES, INC.

Principal Place of Business

10905 N ARDEN AVE
TAMPA, FL 33612

Mailing Address

10905 N ARDEN AVE
TAMPA, FL 33612

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90271 050 ***150.00

00

02042004 Chg-P CR2E034 (10/03)
City & State City & State . JFEI Number Applied For
. . 75' 3‘ 3 61 2 ? Not Applicable
- - o . -
Zip Y Country 4 Zp Country 5. Certificate of Status Desired O $8.75 adaitional
- N R Fee Retuired
6. Name and Addreas of Current Registered Agent 7. 'Name and Address of New Registerad Agent -
& Name

SCALISE; MICHAEL J
10905 N ARDEN AVE
TAMPA; FL 33612

o

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

City

FL Zip Code

8. The above named entity submits th
the obligations of registered agen

SIGNATURE
§

(NOTE: Regyiatered Agent signature required when renstating) DATE

FILE NOWIIll FEE lsr 50.00
Aftor May 1, 2004 Feo wilf be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TME Ochange [ Aadition
NAME SCALISE, MICHAEL J NAME
STREET ADDRESS | 10805 N ARDEN AVE STREET ADDRESS
Cry-s7-2P TAMPA, FL 33612 - CIy-§t-2°r
TME vD 3 petete THLE [CIchange ] Addition
NAME SCALISE, SHAWN NANE .
STREET ADDRESS § 10905 N ARDEN AVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2P
TLE STD O peete TMLE DO change [ Addition
HAME HATHWAY, ANTHONY NAME
STREET ADDRESS | 10905 N ARDEN AVE - - e . STREET ADDRESS - . . .
CITY-ST-7P TAMPA, FL 33612 CTY-5T-7R
TIME [ pelete TITLE ["1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L ’ O petete TTLE Clohange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TE £ oetete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CTY-ST-2P CITY-ST-2P

12. hereby certify that thevinformation supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0) Fiorida Statetes. | further certify that the information
dicated on this report or supplemental report is true ang accurate and that my signature shaft have the same legal €
of the corporation ar the receiver or frustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with arfadd|

snamﬁfﬁfs‘s_

SWH like empowered.

ect as if made under oath; that | am an officer ar director

Y. 2{,-oH ¢3-3o0-21aY

i caialirS
SIGNATURE AND TYPED €A PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytirna Phone #




