FILED
2004 PO R NUAL REPORT ATION  Feb 02, 2004 08:00 AM_

DOCUMENT # FO3000005237 Secretary of State
1. Entity Name
TONY MARTERIE & ASSQOCIATES, INC.
Principal Place of Business 7 Mailing Address _
20 LIBERTY SHIP WAY P.0. BOX 2018
SAUSALITO, CA 94966 a SAUSALITO, CA 94966 -
01192004 No Chg-P CR2E034 (10/03) I
DO NOT WR'TE ’N THIS SPACE 4, FE! Number Applied '-;Qr = -
94-1744337 Not Applicable
5, Certilicate of Status Desired O gﬁg‘gg’qﬁ:ﬁ"mm

6. Name and Address of Current ;!;éi;ten;d Agent : _ . o J—

1300 AVBERLEA OT- WEST : DO NOT WRITE
DUNEDIN, FL 34698 IN TH‘S SPACE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida._ {-am familiar with, and accept
the chligations of registered agent.

SIGNATURE ) -
Signalure. typed of prnted name of registered agent and ik If applicable {NOTE Register=d Agent signalure required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Conlribution. d Added to Fees
10. DEFICERS AND DIFECTORS T — B i ~ N
TILE P
NAME MARTERIE, ANTHONY _
STREETADDRESS | 194 KNOLLWOOD DR.
Garvsrap | SAN RAFAEL, CA 94901 UDGo00027028 :
INLE S ) ﬂEr’UB*’B%-EBﬂSl-DU% ISG. BD
NAME MARTERIE, ROXANNE

STREET ADDRESS | 194 KNOLLWOOD DR.
CITY-ST-2IP SAN RAFAEL, CA 94901

TTLE
NAME

s o DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
CITY-S1-4iF

TILE

NAME

STREET ADORESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiF

12. | hereby certiy that the information supmlied with this filing does not qualify for the exemption stated in Section 119.07?3){0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeptal rgport is true and accurate and Lthat my signalure shall have the same legal sffect as if made under cath, that | am an officer or diractor
of the corparation or the receiver ofArustes empowered 0 execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or cn an attachment wi dress, with all other like empéierad.

SIGNATURE: I 2 rerca) S Hostin /oY% HE-33- S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR

Daybme Phone ®




